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Executive Summary 
 
The purpose of this project was to improve the quality of the learning experiences of 
international students in nursing, public health and nutrition and dietetics, both at university 
and in the clinical setting. The university worked in partnership with three major metropolitan 
health care facilities/services in Queensland to develop a framework and resources designed 
to promote quality work-integrated learning experiences for international students and clinical 
supervisory staff. 
 
Specific project objectives were to: 
• complete an extensive review of the literature relating to teaching and supporting 
international students, to identify issues, support strategies and effective approaches 
• consult key stakeholders including international students, learning and teaching support 
staff, and language support providers, to identify the major issues relating to the support 
of international students in Australian health courses 
• conceptualise a supportive model and sustainable strategy for culture change in tertiary 
and healthcare institutions to build resilience and effective workplace functioning in 
international students 
• develop a framework for capacity-building of staff involved in the clinical facilitation and 
supervision of international health students 
• develop a web-based resource for universities and health care facilities/services 
• embed the resource in the health facilities’ intranet systems for sustainable access and 
use and make these resources available online for universities and health facilities 
across Australia to use and adapt 
• trial a supportive model of enhanced support and supervision across two universities 
and three large metropolitan health services 
• empower tertiary educators and clinical supervisors to support international students in 
ways that foster effective and positive learning experiences 
• measure the success of the supportive model in terms of international students’ 
learning outcomes and clinical experiences, course satisfaction, acculturative stress, 
and attitudes of academic and clinical staff to supporting international students. 
 
The two main phases of the project were completed on time over two years. Phase one 
involved the development of a resilience model and associated resources including the 
Cultural Connections for Learning (CCL) Framework and website. Phase two involved the 
implementation and evaluation of this work. The project achieved its primary goal of 
implementing a resilience model at the academic-industry interface that has the potential to 
advance the workplace learning experiences of international students, and improve the 
confidence and satisfaction of clinical supervisory staff in relation to working with international 
students.  The Resilience in International Student Education (RISE) model consists of student 
and staff workshops complemented by a purpose-built Cultural Connections for Learning 
(CCL) website that provides access to a wide variety of information and other learning 
resources. Quantitative and qualitative evaluations indicate that the approach is highly valued 
by participants as it promotes useful dialogue, sharing of experiences and greater 
understanding regarding quality learning experiences for international students in the health 
workplace. It provides an ideal springboard for promoting collaboration between international 
students and clinical supervisors in the workplace. The resources developed have the potential 
to enhance student learning as well as clinical teaching. The challenge will be to achieve 
continued progress within international student education through the development of 
sustainable strategies to embed the program within the context of individual curricula.  
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1.0 Introduction 
 
This document provides a final report on ‘Promoting resilience and effective workplace 
functioning in international students enrolled in health courses’. 
 
This was a collaborative project focused on student diversity, resilience, clinical support 
and workplace functioning that was conducted from June 2009 to May 2011, supported by 
a grant from the Australian Learning and Teaching Council. 
 
 
1.1 Background and ongoing challenges 
 
Australia has the highest international proportion (20.6%) of tertiary degree enrolments of 
any Organisation for Economic Cooperation and Development (OECD) country (OECD, 
2010). People from a wide range of nationalities are increasingly seeking degree courses 
that will be internationally recognised and allow uptake of attractive employment 
opportunities in other countries. Like the rest of the world, Australia is currently in the grip 
of a skills shortage of healthcare professionals, including nurses, dieticians, and public 
health practitioners (Productivity Commission, 2005). To compensate for this, Australian 
tertiary institutions are following the trend towards globalised education by accepting 
greater numbers of international students in health courses.  
 
With international students forming a large section of the university community, faculties 
need to ensure that these students are provided with quality learning experiences, while 
being supported in their personal and educational aspirations. Of course, there is very 
significant diversity amongst international students, in terms of their educational 
expectations, academic ability and English language proficiency (Arkoudis, 2008; Biggs, 
2003; Ryan, 2005). There are, however, particular common challenges that international 
students face when embarking on a health degree, and it is these challenges this project 
sought to address. 
 
As these students come into university and, as part of their program, are required to 
practice in healthcare settings including large teaching hospitals, it can be very difficult for 
them to adjust to studying in new and often complex systems. Recognition of the struggle 
faced by international students when integrating into Australian culture in general - and 
health care systems in particular – is increasing. While many higher education and 
healthcare institutions have processes in place for supporting these students, there are 
still many important needs that must be met in order to ensure high rates of student 
retention and graduation, graduate retention in the Australian healthcare workforce, and 
the provision of safe, competent healthcare by graduates. 
 
The literature and feedback from stakeholders identified unmet needs of international 
students in relation to particular aspects of the acculturation process, particularly as it 
relates to practicing in the hospital setting. Specific problems that commonly arise and 
cause confusion, frustration and distress for this group, include: 
 
• understanding and using appropriate communication in the Australian health 
system and workplace setting, including professional terminology 
• coping with social and cultural adjustments and differences in care practices  
• understanding differences in expectations and approaches to work-integrated 
learning in the Australian educational context.    
 
The project provides an excellent model for supporting international students in health 
courses, and clinical supervisory staff, and makes significant progress towards addressing 
the very real needs of both groups.  
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1.2 Aims of the project 
 
The overall aim of the proposed project was to improve the quality of the learning 
experiences of international students in nursing, public health and nutrition and dietetics, 
both at university and in the clinical setting. More specifically, the project objectives were 
to: 
 
• complete an extensive review of the literature relating to teaching and supporting 
international students, to identify issues, support strategies and effective 
approaches  
• consult key stakeholders including international students, learning and teaching 
support staff, and language support providers, to identify the major issues relating 
to the support of international students in Australian health courses  
• conceptualise a supportive model and sustainable strategy for culture change in 
tertiary and healthcare institutions to build resilience and effective workplace 
functioning in international students  
• develop a framework for capacity-building of staff involved in the clinical facilitation 
and supervision of international health students  
• develop a web-based resource for universities and health care facilities/services  
• embed the resource in the health facilities’ intranet systems for sustainable access 
and use and make these resources available online for universities and health 
facilities across Australia to use and adapt  
• trial a supportive model of enhanced support and supervision across two 
universities and three large metropolitan health services  
• empower tertiary educators and clinical supervisors to support international 
students in ways that foster effective and positive learning experiences  
• measure the success of the supportive model in terms of international students’ 
learning outcomes and clinical experiences, course satisfaction, acculturative 
stress, and attitudes of academic and clinical staff to supporting international 
students. 
 
1.3 The project team 
 
The project team was made up of representatives from the five participating institutions 
bringing together academic and clinical leaders from Queensland University of 
Technology, University of South Australian, Ramsay Health Care, the Princess Alexandra 
Hospital, and the Royal Brisbane and Women’s Hospital. 
 
 
Project Team: 
Professor Robyn Nash (Project Leader) Queensland University of Technology 
Dr Leonie Cox     Queensland University of Technology 
Ms Pamela Lemcke     Queensland University of Technology 
Dr Yvonne Osborne    Queensland University of Technology 
Associate Professor Elizabeth Parker Queensland University of Technology 
Dr Sandy Sacre    Queensland University of Technology 
Dr Carol Grech    University of South Australia 
Ms Dee May     Ramsay Health Care 
Mr Scott Tyler     Princess Alexandra Hospital 
Mr Tony Azzopardi    Royal Brisbane and Women’s Hospital 
 
Project Coordinator: 
Ms Jennifer Lock/Ms Jackie Comerford Queensland University of Technology 
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1.4 Project advisors 
 
The project involved a project advisory group and an independent external evaluator. 
 
The Project Advisory Group comprised individuals with specific expertise in various 
aspects of international student education. Its members were: 
 
Professor John Daly    University of Technology Sydney 
Dr Taryn Elliot     University of Adelaide 
Dr Amanda Henderson   The Princess Alexandra Hospital 
Mr Danny Ong     Monash University 
Ms Javed Khan    Queensland Health 
Associate Professor Sundram Sivamalai James Cook University 
 
The project team acknowledges the contribution of Professor Lesleyanne Hawthorne from 
The University of Melbourne who withdrew from the Project Advisory Group 21 December 
2010. 
 
External evaluator: 
Evaluation consultant, Dr Paul Chesterton was appointed as the project’s external 
evaluator in March 2010. He interacted regularly with the project team leaders and visited 
QUT in April 2011 to meet with and interview project team members on an individual 
basis. 
 
Other people: 
The project team would like to thank staff and international students from Queensland 
University of Technology and partner institutions who provided such valuable accounts of 
their experiences on film. 
 
The project team acknowledges the support of a number of international students who 
attended meetings of the Student Advisory Group and acted as critical friends of the 
project in providing feedback on the web based resource material. 
 
The project team would also like to acknowledge the work of Ms Theresa Harvey and Ms 
Carolyn Robinson (Harvey Robinson – Educational Nursing Services) in developing and 
presenting the student and staff workshops. 
 
The video clips were filmed and edited by Paramount Video Productions (Mr Trevor Brazil 
and Ms Claire Brazil) and QUT’s eLearning Services (Mr. Charles Costanza). 
 
The prototype website was designed by Ms Jenny James from Wasp Creative. The final 
QUT associated website was developed by Mr Brendan Marsh and Mr Borislav Dusanic. 
 
1.5 Project participants 
 
Seventy two clinical staff participated in the project through attendance at focus groups 
and/or the staff workshop program conducted at the three industry partner institutions. 
 
One hundred international students participated in the project through attendance at focus 
groups, Student Workshops and/or evaluation of the Cultural Connections for Learning 
(CCL) website resource. 
 
Their invaluable contribution to the project is gratefully acknowledged. 
 
1.6 The significance of the project 
 
International students studying in Australia, particularly those from non-English speaking 
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backgrounds, face many cultural and academic challenges which can present significant 
obstacles to their successful realization of personal and professional goals. For students 
enrolled in health courses there are additional challenges associated with the requirement 
to undertake clinical placement in healthcare settings, including large teaching hospitals. 
This can be a very stressful experience as many students find it difficult to understand 
different attitudes to health, different approaches to practice, and differences in the role of 
health practitioners such as nurses (Wang et al. 2008). Recognition of the struggle faced 
by international students when integrating into Australian culture in general - and health 
care systems in particular – is increasing. However, whilst higher education institutions 
commonly have processes in place for helping international students adjust to the needs 
of the academic context, there are still many important needs to be met in relation to 
facilitating quality work-integrated learning experiences that enable students to develop 
the professional competencies required for practice as graduates. 
 
This initiative, using the CCL Framework, aimed to develop and implement a strategy to 
provide ongoing support to international nursing students and clinical supervisory staff in 
relation to work-integrated learning needs identified by students, academic staff and 
industry. In essence, the strategy aimed to impact on: 1) students’ confidence about 
undertaking their clinical placements; 2) supervisors’ confidence in working with 
international students in the clinical field; and 3) the quality of clinical experience for both 
international students and supervisors. These are critical factors in the resilience or 
persistence that is required to work through the challenges that international students 
experience in order to achieve their academic and professional goals (Sanner et al. 2002; 
Tsukada & McKenna 2005; Kumar & Jagacinski, 2006; White, 2009). 
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2.0  Project Approach 
 
The review of literature in the area of international students, student resilience, workplace 
functioning, work-readiness, clinical support, health education, and diversity informed the 
development of a framework to build the capacity of international students and clinical 
supervisors in relation to learning and teaching in the health workplace. 
 
2.1 Literature review 
 
Promoting resilience and effective workplace functioning in international students enrolled 
in health courses. 
 
Purpose of the project 
 
The project aligns with the Australian Learning and Teaching Council (ALTC) funding 
priority, Strategic approaches to learning and teaching that address the increasing cultural 
and linguistic diversity of the student body. This project aimed to develop and build 
supportive strategies for international students in the nursing, public health, and nutrition 
and dietetics disciplines. The project was led by the Faculty of Health at the Queensland 
University of Technology (QUT), working in partnership with the University of South 
Australia (UniSA), as well as clinical partners, to develop, implement and systematically 
embed a supportive model for promoting resilience and effective workplace functioning in 
international students. In addition to providing direct student support, this model will 
enhance the mechanisms by which international students are mentored and supervised 
when on practicum placement in clinical settings. The model and accompanying resources 
developed through the educational partnership have been informed by critical iterative 
feedback from a network of tertiary health education experts, specialists in the area of 
language and learning support, and other key stakeholders to ensure that project 
outcomes have the potential for mainstreaming across both the health education and 
health service sectors. 
 
Rationale and background 
 
Australia has the highest international proportion (20.6 per cent) of tertiary degree 
enrolments of any OECD country (OECD, 2010). In 2009, 631,935 international students 
were enrolled in education programs in Australia. This represented a 16.8% increase on 
2008 enrolments (Hobson’s 2010). Most were studying in the Vocational Education and 
Training (VET) sector, followed by the higher education sector and the English Language 
Intensive Course for Overseas Students (ELICOS) sector. As per the rest of the world, 
Australia is facing a skills shortage which includes healthcare professionals such as 
nurses, dieticians, and public health practitioners (Productivity Commission, 2005). 
According to recent reports, there will be a continuing increased demand for nursing 
graduates over the coming decade that will far outstrip supply (Australian Health Ministers' 
Advisory Council, 2005; Preston, 2006). To compensate for this, Australian tertiary 
institutions are following the trend towards globalised education by accepting greater 
numbers of international nursing, nutrition and dietetics, and public health students.  
  
Over 73% of international students graduating from Australian degree courses plan to 
apply for Australian permanent residency status before or after course completion 
(Graduate Careers Australia, 2007). Depending on the quality of their learning experience, 
many international students in Australian health courses apply for permanent residency 
under the General Skilled Migration program, which helps to meet workforce shortfalls in 
the healthcare system (Birrell, Hawthorne, & Richardson, 2006). The presence of 
international graduates in the workplace also adds value to the health labour force by 
increasing diversity, capacity and cultural competence in the workplace (Aiken, Buchan, 
Sochalski, Nichols, & Powell, 2004; Sparacio, 2005). Indeed, a recent study found that in 
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the tertiary sector, international nursing students can be viewed as a valuable investment 
that is likely to return committed service to the Australian healthcare system (Office for 
Women's Policy & The Department of Education and Training, 2006). With workforce 
shortages, the Australian healthcare system has become increasingly reliant on overseas 
trained professionals as well as international graduates who have undergone training in 
Australia (Konno, 2006; Productivity Commission, 2005).  
 
To complicate matters, worldwide competition for skilled health professionals is 
intensifying. Similarly, the tertiary sector market for students continues to diversify as 
competition increases (Coaldrake, 1999). In spite of these factors, Australia has attracted 
increasing numbers of international students (International Research and Analysis Unit, 
2010). The ability to attract and retain international students is ‘core business for 
Australian universities’ (Varghese & Brett, 2010, p.11). It is therefore not surprising that 
most Australian universities are active in their recruitment and education of international 
health students at both undergraduate and postgraduate levels. 
 
With international students forming a significant proportion of the university community, 
faculties need to ensure that these students are provided with quality learning 
experiences, while being supported in their personal and educational aspirations. Not only 
is this important for academic reasons but, from an employability perspective, employers 
increasingly expect graduates to demonstrate strong language and communication skills 
as well as technical competency (Birrell & Healey, 2008). Of course, there is very 
significant diversity amongst international students, in terms of their educational 
expectations, academic ability and English language proficiency (Arkoudis, 2008; Biggs, 
2003; Ryan, 2005). There are, however, particular common challenges that international 
students face when embarking on a health degree, and it is these challenges that this 
project seeks to address. As these students come into university and, as part of their 
program, are required to practice in healthcare settings including large teaching hospitals, 
it can be very difficult for them to adjust to studying in new and often complex systems.  
 
Recognition of the struggle faced by international students when integrating into Australian 
culture in general - and health care systems in particular – is increasing. While many 
higher education and healthcare institutions have processes in place for supporting these 
individuals, there are still many important needs that must be met in order to ensure high 
rates of student retention and graduation, graduate retention in the Australian healthcare 
workforce, and the provision of safe, competent healthcare by graduates. The proposed 
project is aimed at providing an excellent model for supporting international students in 
health courses and addressing the very real needs that they have, particularly in relation 
to working confidently and effectively in healthcare settings. 
 
A Model of Culturally Diverse Student Learning 
 
Providing tertiary education to a widely diverse student group, especially when it includes 
international students, is an undertaking of complexity which should not be 
underestimated. As Billings and Halstead (1998) have stated: “Teaching is not a neutral 
activity, but is situated within a web of relationships permeated with values about 
individuality, knowledge, and society that reflect larger cultural, economic, and political 
issues” (p.22). Williams and Calvillo (2002) conceptualised diversity and its effects on 
learning in terms of a model with three components: inputs, processes and outputs. They 
also proposed nine principles for maximizing students’ learning. An adapted form of their 
model was used as an underpinning set of concepts for this project (see Figure 1).  
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Figure 1:  
Model of student diversity and its effects on learning (adapted from Williams & Calvillo, 
2002) 
 
 
 
 
The inputs in Williams and Calvillo’s (2002) model comprise the many aspects of the 
student’s background, including English language ability, age, gender, family and location, 
and all of the practices, beliefs, values and norms associated with their cultural 
background (Leininger, 1991). In addition, previous learning experiences and 
expectations, individual learning style and preferences, and intellectual aptitude are all 
likely to play a role in the student’s learning experience. Emotional support and the range 
of coping strategies that students have available to them are also important (Wang et al. 
2008). To a large extent, the inputs or background factors affecting the student are already 
established when international students enter Australian universities. However, new 
processes and experiences during the course of the study program are likely to influence 
students’ English language ability, communication skills, learning style etc.  
 
Williams and Calvillo (2002) characterised the learning environment, or process part of 
their model, as including all of the factors that influence the student’s learning which are, 
at least to some degree, within the control of the organisations involved in that learning. 
These include teaching methods, organisational philosophy and curriculum, teaching 
quality, responsiveness to student needs, guidance and support. In line with Apps’ (1991) 
nine exemplary teaching principles, Williams and Calvillo (2002) developed a 
corresponding set of strategies, tips and activities. Although these relate primarily to the 
lecture/tutorial context, some of these strategies have been incorporated in the resources 
developed as part of this project. 
 
The outputs of Williams and Calvillo’s model were broadly described as student 
successes. In the context of this project, these outputs have been delineated more 
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specifically as student satisfaction and achievement. These outcomes relate to students’ 
overall satisfaction with their learning experiences, confidence in the health workplace and 
development of competencies required for practice as licensed health professionals. 
Ideally, upon completion of their tertiary studies, international students should fit the 
criteria for registration by a health professional board; they should be confident and 
competent workers within the Australian healthcare system, adjusted socially and 
culturally to the point where they can function effectively and appropriately in Australian 
healthcare institutions, and they should be able to secure suitable employment within 
these institutions. 
 
English Language Proficiency 
 
Two of the inputs in Williams and Calvillo’s (2002) model are English language ability and 
communication skills. Language can act as a significant cultural and educational barrier 
(Novera, 2004). Amongst international students studying in Australia, there is a strong 
relationship between English language proficiency and success in educational and 
employment outcomes (Birrell et al., 2006). Compared with other disciplines, English 
aptitude is especially imperative for international students entering the health domain due 
to the importance of communication with patients in the provision of care (Choi, 2005). It is 
an essential component of international students’ ability to understand the professional 
and vocational environment of the Australian healthcare system (Chiang & Crickmore, 
2009; Office for Women's Policy & The Department of Education and Training, 2006) and 
one of the most common challenges identified by students in relation to clinical placement 
(Seibold, Rolls & Campbell, 2007; Wang et al. 2008; Deegan & Simkin 2010).  
 
To enhance educational programs to meet the language requirements of international 
students, educators must first understand the cognitive process involved in developing 
English language proficiency (Choi, 2005). Cummins (1983, 1984) proposed a model of 
language acquisition that comprises two types of language proficiency: basic interpersonal 
communication skills (BICS) and cognitive academic language proficiency (CALP). On 
average, students with English as a second language (ESL) take around two years to 
become proficient in BICS and five to seven years to be competent in CALP (Cummins, 
1981). It is therefore understandable that undertaking two years of study at an Australian 
educational institution cannot guarantee mastery of a professional level of English (Birrell 
et al., 2006). 
 
Entrance to Australian universities requires minimum levels of English proficiency by 
international students, however advanced skills are required by graduation for application 
to clinical health practice (Chiang & Crickmore, 2009). In a study comparing Chinese 
international students in Australia and Hong Kong, language deficiency in both groups, but 
especially the Australian sample, was associated with poorer academic achievement, 
fewer social interactions and more difficulties with cultural differences (Pan, Wong, 
Joubert, & Chan, 2007). It is not surprising then that all Taiwanese international students, 
in another Australian study, commented that language deficiency was a major concern, 
including speaking, reading and writing (Wang, Singh, Bird, & Ives, 2008). Similarly, most 
of the international students of an accelerated Australian nursing course had concerns 
about future employment due to issues such as English proficiency and communication 
(Seibold, Rolls, & Campbell, 2007). In addition, health professional students undertaking 
placement in the clinical setting encounter another kind of language challenge – that which 
might be called ‘medical’ English. This is the discipline and/or health-related language 
spoken in the clinical field and comprises medical, nursing and health service terminology 
and a myriad of common abbreviations, colloquialisms. Importantly, ‘medical’ English is 
more specific than the standard IELTS reading, writing, listening and speaking 
assessments which are used by many universities as a measure of English language 
proficiency for entry into higher education (Guhde, 2003). Consequently, international 
students can achieve a high IELTS score but still face significant language issues in the 
clinical setting.             
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The diversity of international students and their English proficiency make a ‘one size fits 
all’ approach to ESL education difficult (Suliman & Tadros, 2010; Caputi, Engelmann, & 
Stasinopoulos, 2006). Specific language-related issues that impact on international health 
students include understanding Australian colloquialisms, semantic differences, 
abbreviations, professional terminology, medical jargon and names of medications and 
equipment (Alexis & Vydelingum, 2004; Lim, 2001; Omeri & Atkins, 2002; Yi & Jezewski, 
2000). Limited conversational skills may lead to feelings of self-consciousness in students, 
which may in turn prevent them from active participation in their academic classes 
(Colosimo & Xu, 2006; Hellstén & Prescott, 2004; Robertson, Line, Jones, & Thomas, 
2000). For instance, a Chinese student in an US study commented on her embarrassment 
when a professor couldn’t understand her question, which led to her not asking any further 
questions (Lee & Rice, 2007). Even those who feel their English is proficient before 
arriving in Australia may experience difficulty understanding the ‘Australianised’ English, 
slang and the accents of culturally diverse faculty educators (Dooey, 2010; Sawir, 2005; 
Treloar et al., 2000; Wang et al., 2008). For those proficient in conversational English, 
specific language skills may need to be developed to engage in formalised, academic and 
discipline specific verbal and written communication (Amaro, Abriam-Yago, & Yoder, 2006; 
Malu & Figlear, 2001; Shakya & Horsfall, 2000). Writing in a grammatically correct 
academic style can be challenging when previous language education may have placed 
greater emphasis on verbal communication (Novera, 2004). Any language deficits can be 
problematic in the learning environment if students ‘get stuck’ attempting to translate the 
meaning of a certain word or phrase and as a result lose the larger theme or context of 
what is being taught (Pardue & Haas, 2003).  
 
Industry concerns about inadequate levels of English proficiency held by international 
graduates prior to registration have recently been recognised by each of the ten national 
boards of the new Australian Health Practitioner Regulation Agency (2010). There is 
evidence that language and interpretation problems contribute to unease regarding safe 
practice (Wilson, Chen, Grumbach, Wang, & Fernandez, 2005). For example, interviews 
with Australian nursing staff involved in the clinical placement of international students 
revealed apprehension about students’ communication with patients and staff, level of 
understanding when given instructions and lack of verbal initiative such as engagement in 
team meetings (Hussin, 1999). Learning institutions and clinical practice settings need to 
be sensitive to language difficulties in international students and ensure that adequate 
systems are in place to support English language skill development (Sawir, 2005). 
However, this is not consistently or adequately addressed and it is often assumed that 
international students will simply ‘pick it up’. 
 
Cummins’ Model of Second Language Acquisition  
 
Relatively few supportive strategies have been developed and recommended to date that 
target the particular difficulties that are experienced by international health students’ 
transition from BICS to CALP. Understandably, the option of individualised language and 
health terminology tutoring on an institutional level is prohibitively expensive (Guhde, 
2003). Rather, suggestions made include altering the type of language used in the 
syllabus to offer greater clarity, the removal of colloquialisms and jargon and the use 
material that requires less translation (Pardue & Haas, 2003). Assistance with health-
specific vocabulary may include distributing handouts of commonly problematic words and 
encouraging students to keep personalised vocabulary notebooks (Malu & Figlear, 1998).  
 
It is also commonly recommended that special consideration be given during 
examinations, such as extra testing time, quieter testing locations and the removal of any 
perceived cultural bias (Caputi et al., 2006; Klisch, 2000; Malu & Figlear, 1998). These 
recommendations, however, remove challenging classroom opportunities, and have the 
potential to marginalise international students from the mainstream study body, leaving 
English advancement up to the personal learning strategies of the individual students 
(Hellstén & Prescott, 2004). The strategies students use may not be congruent with 
theories of the cognition of language development and therefore may not be efficient. 
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Efficiency, however, can be of great importance to the student who is faced with the 
necessity of splitting their time between developing language aptitude and learning course 
material (Malu & Figlear, 1998). 
 
Consistent with other work in this field (e.g. Canale & Swain, 1981), Cummins (1981, 
1983, 1984) proposed that language proficiency can be conceptualised along two 
continua, indicating differing levels of context and cognitive demand (see Figure 2). Some 
learning situations are more context-rich, offering more clues such as gestures, pictures 
and demonstrations. Some communicative situations are more cognitively demanding, 
such as reading theoretical or abstract texts. International students can often be helped to 
retain and comprehend information, even if it is cognitively demanding, if it can be made 
more context rich. The curriculum can enrich ESL learning via visual, tactile, auditory or 
kinaesthetic modes of reinforcement (Choi, 2005). Health faculties should therefore 
attempt to do this within the syllabus wherever possible. 
 
The most obvious opportunities for doing this are in clinical learning environments and on-
campus clinical training preparation classes, but teaching staff should also be alert for 
ways in which context can be embedded in theoretical learning. Abriam-Yago, Yoder and 
Kataoka-Yahiro (1999), for instance, have identified multiple strategies that can and have 
employed the Cummins (1984) model of language acquisition in teaching ESL nursing 
students in the US. These include investigating students’ previous learning experiences, 
identifying prerequisite knowledge and learning objectives, and encouraging personal 
expression, casual conversation, group work and bilingual opportunities.  
 
In line with Cummins’ (1984) model, recommendations have been made that verbal skills 
development be promoted through student participation in classroom discussion, 
opportunities for public speaking, and practice at verbal clinical reporting skills (Caputi et 
al., 2006; Guhde, 2003). International students may complain that such participation is too 
difficult or stressful; educators, however, can mitigate these concerns by involving 
students with less demanding tasks initially, such as asking simple questions, and then 
increasing the level of challenge (Robertson et al., 2000). Academically, students may 
then more adeptly synthesise their understanding of topics and identify deficits in their 
knowledge (Cadman, 2006). This will also draw-out those students who shy from speaking 
in class due to their perceived low level of language competence but who by refraining are 
further hindering their development of communication skills (Barker, Child, Gallois, Jones, 
& Callan, 1991; Sawir, 2005). 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Promoting resilience and effective workplace functioning in international students  
enrolled in health courses         15 
Figure 2: 
Adapted from Cummins’ (1984) model of language acquisition 
 
 
 
 
 
 
 
 
Students can be encouraged to explain concepts they have learnt to another person in 
their own language, as this reflects an ability to clearly understand a concept, which will in 
turn enable clearer articulation of the concept in English (Choi, 2005). Peer-mentors, 
which will be mentioned further below, can also be useful for context-rich social 
interactions to use and develop conversational skills (Klisch, 2000). Further support for 
context embedded learning is that ESL nursing students have reported that providing 
information within real-life scenarios is helpful (Caputi et al., 2006). These 
recommendations all promote full English immersion, rather than attempting to simplify 
curriculum language complexity, which is ultimately more important and relevant for 
language acquisition (Caputi et al., 2006; Malu & Figlear, 1998; Sawir, 2005). 
 
 
Cultural Adaptation 
 
A second broad area where international health students may be hindered is in adapting 
to Australian culture and the health system. To use Willams and Calvillo’s (2002) model, 
problems can arise for students when the cultural inputs and cultural processes are 
incongruous. While domestic students need to adapt to the stresses of tertiary level study, 
international students must additionally cope with the transition into an unfamiliar living 
environment (Abramovitch, Schreier, & Koren, 2000). The ability of international students 
to cope with academic study has been related to their adjustment to living in a foreign 
country (Schreier & Abramovitch, 1996). Culture shock is the anxiety of adjusting to the 
unfamiliar, including food, behavioural standards, living conditions, communication, social 
values and styles of learning (Westwood & Barker, 1990). For instance, nurses preparing 
for licensing and nursing students, who immigrated from the former Soviet Union to Israel, 
were found to be more depressed, have lower levels of perceived social support, and a 
lesser satisfaction with life than domestic students (Hener, Weller, & Shor, 1997). 
Fortunately, culture shock can wane with time, as may be reflected in these students’ 
depression scores improving from 18 months to 24 months post-immigration. The authors 
stated this may have been due to adaptation to the academic demands, further mastering 
of Hebrew, and increased social support. Dawson and Conti-Bekkers (2002) recommend 
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viewing culture shock not as a pathology, but rather as a phenomenon offering valuable 
learning opportunities. They state students should be supported by validating both their 
experience and cultural identities and use the example of a journal for students to record 
their experiences and promote rational problem solving. 
 
Danny Ong (2009), author of The International Students’ Handbook: Living and Studying 
in Australia, came to Australia in 2002 as an international student from Singapore, and 
subsequently completed his Bachelor of Commerce (Honours) with a thesis on the study-
work-life balance of international students in Australia. In his handbook, he draws from 
personal experience as an international student and as President of Monash University 
International Student Services. Ong has described his book as a realistic, ‘warts-and-all’ 
appraisal of what students are likely to experience in Australia, and there are chapters on 
adjusting to everyday life in Australia, including budgeting, banking, working and keeping 
safe. There is also a chapter on ‘the ugly side of studying overseas’, where he discusses 
the importance of going to counselling when needed, help-seeking, and problems that 
may be faced.   
 
Ong (2009) emphasises the importance of approaching learning as acquiring knowledge 
that can be applied to problems, tasks and challenges in future professional life. He 
implores international students to treat their university life as a process of learning to apply 
acquired knowledge and experience rather than just obtaining good grades. Further, he 
suggests that international students relate their university experiences, working life and 
personal life to one another in ways that help them apply their learning to all aspects of 
their lives. To illustrate this concept, Ong has created an interactive model (see Figure 3). 
In many ways, this model is consistent with Williams and Calvillo’s (2002) model of 
diversity and student learning, but in a more applied and interactive way. It also 
complements the Cummins model of language acquisition as it encourages taking greater 
advantage of context-rich learning opportunities. 
 
Ong’s (2009) model shows a reciprocal influence between students’ past experiences and 
their approaches to university academics and professional roles. When applying a 
discordant environment – a lack of cultural consideration by either the international student 
or their educators and peers, say – to this model, it is easy to imagine the resulting 
tension. For example, Taiwanese nursing students in Australia commented that they 
struggled with differences between the Taiwanese and Australian cultures, nursing fields 
and academic systems (Wang et al., 2008). These differences likely included anticipation 
of authoritative educators and teacher-guided memorisation, based on previous 
experiences, versus the Australian expectation of assertive communication with educators, 
critical thinking and independent learning (Wang et al., 2008; Yoder, 2001). Personal 
hurdles to acting upon this expectation of assertive communication may include multiple 
factors such as cultural inhibitions and English fluency anxieties (Klisch, 2000). A further 
hurdle to communication can be seen in the case of Indonesian students, who may have 
difficulty providing critical remarks about lecturers’ statements when it is has been 
culturally ingrained that such behaviour is overtly rude (Novera, 2004).  
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Figure 3: 
Ong’s (2009) interactive model of relating skills and experiences from different aspects of 
life and learning 
 
 
 
 
 Anecdotally, international nursing students have been known to refuse nursing duties, 
such as performing personal body care for patients and declining to make independent 
decisions, which Australian health professionals can perceive as challenging Australian 
caring values (Dickson, Lock, & Carey, 2007). Such cultural discords will occur around the 
world and are likely to be unique based upon the varying combination of country of origin 
versus country of immigration pairings. Schreier and Abramovitch (1996) propose that a 
cultural dissonance between American medical students and Israeli administrators may 
have led to student dissatisfaction with the university administration in their study. The 
differing communication styles may have led the Americans students to perceive the 
Israeli administrators as rude and uncaring, while the administrators may perceived the 
students as ‘phoney’.  
 
The expectation that international students will disregard their own cultural and 
professional standards and perform to ideal Australian approaches can, likewise, be 
confronting for said students (Seibold et al., 2007). Yoder (2001) described multiple 
patterns of teaching to ethnically diverse students of which Seibold et al.’s students could 
be classified as having experienced a ‘culturally nontolerant’ or ‘mainstreaming teaching 
pattern’ (p. 320). A preferable alternative is the bridging pattern, in which “… educators 
encouraged students to maintain their ethnic identity, and modified their strategies to meet 
cultural needs of students” (Yoder, 2001, p. 320). Consequently there exists flexibility in 
the curriculum, a process factor of Williams and Calvillo’s (2002) model. Educators 
therefore need to move beyond viewing different learning styles as examples of deviance 
that should be curbed in favour of more inclusive approaches (Dawson & Conti-Bekkers, 
2002). For instance, in Yoder’s (2001) study, the US’s cultural expectations in regards to 
health were explained without degrading international students’ values. Instead, an 
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emphasis on cultural awareness, cultural sensitivity and cultural safety within the 
curriculum can result in international students feeling more included and valued in their 
course (Klisch, 2000).  
 
Difficulties that may be encountered 
 
Targeted approaches are necessary to ensure that tertiary and healthcare system cultures 
are welcoming, helpful and sensitive to the needs of international students. Alarmingly, an 
Australian study of international students found a third felt excluded or ‘left out’ of 
interactions with others and more than a quarter have experienced verbal abuse while in 
Australia (Rosenthal, Russell, & Thomson, 2008). Another study found half of international 
students reported instances of discrimination while in Australia (Deumert, Marginson, 
Nyland, Ramia, & Sawir, 2005). Australian studies have also found that health 
professionals from culturally and linguistically diverse backgrounds experience rejection 
and marginalisation from their peers (Hawthorne, 2001; Omeri & Atkins, 2002; De, 2010).  
 
International students may also feel marginalised and rejected in a classroom context – 
students may feel they are being looked down on or dismissed for their English difficulties, 
and may feel these difficulties are causing their peers and educators to be annoyed, or 
pay them less attention (Dooey, 2010; Hellstén & Prescott, 2004; Robertson et al., 2000; 
Wang et al., 2008). Language difficulties can also make overseas students feel unwanted 
in group tasks and thus dislike and avoid them (Treloar et al., 2000), which is 
disappointing given that participation prepares students for the necessary professional 
collaboration required in the health working environment. 
 
Whilst overt discrimination may not be a pervasive issue on campus, students experience 
both indirect and direct racism in the wider community (Deumert et al., 2005; Turcic, 
2008). Discrimination can be an issue, in particular, for those whose ethnic or racial 
backgrounds are portrayed negatively in popular media (Lee & Rice, 2007; Novera, 2004). 
Student experiences of discrimination need to be prevented to avoid ill-effects such as 
poor psychological well-being and depression (Jung, Hecht, & Wadsworth, 2007), as 
international students have been found to be more vulnerable mental health issues than 
domestic students (Furnham & Trezise, 1983). Cultural change must be engendered 
through system-wide ‘social marketing’ involving the inherent benefits of adopting more 
openness, acceptance and support towards international students, as well as students 
from a range of equity groups.  
 
Resilience 
 
Second languages, academic challenges, culture shock, discordant values and 
discrimination: thus far only a few of the numerous potential tribulations facing 
international students have been mentioned. Despite these challenges, however, many 
international students successfully navigate these stressors and experience the ‘joy of 
learning’ in Australia (Wang et al. 2008, p.143). How do they manage to deal with such 
challenges and overcome obstacles to achieving their goals and aspirations? Resilience is 
a term that is often used to refer to the ability to overcome adversity (Lindstroem, 2001; 
Masten, 2001). In the case of this project, resilience was viewed more positively and 
proactively, as the ability to function effectively in new, rather than necessarily adverse, 
situations and environments. In addition, within the context of this project, resilience is 
seen as the ability to both prevent and manage adversity by being better prepared and 
equipped to enter the healthcare environment with confidence. Knight (2007) proposes 
that resilience should be seen as a three-dimensional framework. Resilience can be seen 
firstly as a state or set of personal characteristics, secondly as a condition or interplay 
between a person’s internal and external protective and risk factors, and thirdly as a 
practice or methods by which families, educators and communities can promote resilience. 
This project is interested in the practice of resilience which can be used to positively 
influence the condition and state of resilience. 
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As an additional perspective, Walker, Gleaves, and Grey (2006) described two types of 
resilience in the higher education setting: endurance resilience and adaptability resilience. 
Endurance resilience is coping based on skills developed from previous experiences. 
Adaptability resilience is the ability to cope based on cognitive-behavioural skills that allow 
positive adjustment to change. For a comparison of these two types of resilience in a 
university context, consider a situation or problem where a student might consider 
withdrawing from a clinical placement – endurance resilience might signify the ability to 
face the situation and continue with the placement, whereas adaptability resilience might 
signify the ability to take feedback ‘on board’ and refine/adopt different strategies or 
approaches to successfully meeting the placement requirements (Walker et al., 2006). 
From an ALTC-funded study at Edith Cowan University, Kinnear et al. (2008) proposed a 
model that described how students from diverse backgrounds overcome barriers to 
progression and increase their resilience – or to be more precise using Walker et al.’s 
(2006) terminology, to increase their endurance resilience. The starting point of this model 
was a critical incident that might trigger consideration of withdrawal or have the potential to 
hinder progression. As this current project focussed on a proactive and positive approach 
to developing workplace resilience in international students, elements of the Kinnear et al. 
model were adapted for our purposes (see Figure 4). 
 
Figure 4:  
Adapted from Kinnear et al.’s (2008) model for overcoming barriers to progression & 
resilience 
 
 
 
Supporting Resilience 
 
The first point in Kinnear et al.’s (2008) model is being equipped and prepared. 
International students have called for more attention to be paid to orientating new students 
to the academic and cultural expectations of their faculties (Cadman, 2006). It is 
recommended that students are given as much information as possible pre-arrival to 
reduce culture shock and prepare them for the adjustment (Lin & Yi, 1997). Adjustment 
and cultural issues, academic and university information, geographic information, and 
practical tips on financial, accommodation, visa requirements and support services could 
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all be useful. Ong’s (2009) handbook would be one such resource. Satisfaction with such 
pre-arrival information has predicted students’ satisfaction with life during overseas studies 
(Sam, 2001). 
 
Practical information and support can also be made available to students upon their 
arrival. Orientation days and organised international student social events have been 
received positively and reported as helpful by international students (Klisch, 2000; Wang 
et al., 2008). An Australian study of international students who participated in a 
multicultural orientation day program found they were more likely to have an increased 
number of total friendship ties and local Australian ties four months later compared to non-
participating international students (Sakuri, McCall-Wolf, & Kashima, 2010). More personal 
information and support may be provided through buddy or peer-mentoring programs.  
 
A US peer-mentoring program that linked new international students with returning 
domestic students found that participating international students had significantly better 
social adjustment scores than a non-participating comparison group (Abe, Talbot, & 
Geelhoed, 1998). The authors state this shows an enhancement of the students’ 
interpersonal skills which is valuable during the university experience (Abe et al., 1998). 
Although this program was found to have no effect on other adjustment scales such as 
academic adjustment, personal-emotional adjustment or institutional attachment (Abe et 
al., 1998), a Canadian peer mentoring program resulted in greater academic achievement 
and higher retention rates for its international students (Westwood & Barker, 1990). An 
alternative to international-domestic student mentor relationships are international-
international student mentor relationships, which provide both successful ethnic or cultural 
role models as well as opportunities for social support (Klisch, 2000; Yoder, 2001). 
 
Kinnear et al.’s (2008) model implicates access to emotional support as a key resilience 
factor. Their study found that support, from family, staff, peers, parents and friends, was 
the most important retention factor in the diverse group of students that they surveyed. Yet 
international students report that meeting domestic students and maintaining friendships 
can be difficult, with the result being friendship groups of people from their same cultural 
background (Barker et al., 1991; Deumert et al., 2005; Robertson et al., 2000; Turcic, 
2008). This can have negative effects in terms of decreased potential for English 
communication practice with native speakers (Turcic, 2008) as well as a sense of isolation 
from the majority of their domestic university peers (Robertson et al., 2000; Wang et al., 
2008). Over half of the international students in an Australian study reported problems with 
isolation and loneliness (Deumert et al., 2005); conversely, international students in 
Australia with a high level of social connectedness have reported higher levels of well-
being (Neri & Ville, 2008). Interestingly, greater numbers of international and Australian 
ties held by Asian international students in Australia have been associated with greater 
psychological adjustment, while numbers of co-national ties have not (Kashima & Loh, 
2006). Furthermore, forming more contacts with domestic students, rather than only 
international peers, has been found to be related to greater local knowledge (Kashima & 
Loh, 2006) and greater cultural adjustment (Schreier & Abramovitch, 1996).  
 
Access to university support systems is another key feature of Kinnear et al.’s (2008) 
model. International student support services have been cited as the most important 
resource for the students’ comfort (Abe et al., 1998). Accommodation, safety, financial 
considerations, visa requirements and social issues are all non-academic issues that 
should be addressed by universities to maintain student satisfaction and avoid student 
withdrawal (Arambewela & Hall, 2008; Deumert et al., 2005; Sam, 2001; Turcic, 2008). 
Services in this area are needed to avoid confusions in attempting to meet educational, 
financial and visa requirements simultaneously whilst receiving potentially conflicting 
information from educators and immigration officials (Turcic, 2008). Information about 
support services outside the university system, such as Legal Aide and Centrelink, may 
also be an unacknowledged and underutilised valuable resource for international students 
in these situations (Turcic, 2008). 
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International health students often experience specific difficulties in determining 
employment pathways, career planning and negotiating the systems of Australian 
professional licensure, registration and visa requirements. As a result, some return to their 
home country without having considered joining the Australian health workforce or 
realising that this may have been an option. This represents a significant human resource 
loss. Becoming an international student represents a significant personal investment, and 
these students are known to be hard-working and career-minded with high aspirations 
(Dawson & Conti-Bekkers, 2002). When students have been asked about what factors 
encouraged persistence in the face of withdrawal considerations, goals and career 
aspirations were the most frequent responses (Kinnear et al., 2008). In contrast to this, the 
majority of international students in a US study were found to never use university career 
or employment services, while concurrently the same study found students requested 
more information about career services (Abe et al., 1998). 
 
When considering support services, the faculties and personnel of the university – who 
have day-to-day interaction with the students and create, implement, manage and staff 
many of the international support services – should not be forgotten. Williams and 
Calvillo’s (2002) model highlighted the capacity of teachers and mentors. Consistent with 
Williams and Calvillo were the findings of Kinnear et al. (2008) who found that in widely 
diverse students (international, Indigenous, mature age, first generation, parents and 
those with a disability), the development of individual working relationships with lecturers 
and tutors was an important factor underlying successful course progression. Kinnear et 
al. identified engagement with the learning environment as a key characteristic of the most 
successful students, defining the features that promoted engagement and persistence as 
interaction, relevancy, and lecture/tutor enthusiasm and passion. This is also supported by 
Arambewela and Hall’s (2008) conclusions based upon a literature review and qualitative 
feedback from Australian international students. They found the factors with the greatest 
influence on international student satisfaction were feedback from lecturers, good access 
to lecturers and quality teaching (Arambewela & Hall, 2008). Tertiary institutions have 
recognised the importance of educational and support personnel as evident by examples 
such as staff cultural competence training and the designation of staff to act solely as 
international student advisors, advocates, and coordinators (Klisch, 2000). The benefits to 
students being faculty-wide cultural assistance, as well the development of comfortable 
and familiar relationships with the international student advisors.  
 
Conclusion 
 
For the development of a professional health workforce, tertiary institutions need to 
develop educational models that provide opportunities for all, including international 
students, to learn (Yoder, 2001). The proposed initiative, using the RISE model, aimed to 
develop a strategy to provide ongoing support to international nursing students and clinical 
supervisory staff targeted to the needs that have been identified in university and clinical 
settings. The need to develop a model such as RISE is clearly evident in the literature 
regarding international student experience in higher education, and the absence of a 
model addressing workplace learning needs of international students and clinical 
supervisory staff. Strategies and resources are needed by international students and 
clinical supervisory staff in order to undertake their respective roles with greater 
confidence and understanding of the issues. In the absence of such a model, there is a 
risk that the long standing concerns regarding the resilience and work readiness of 
international students will persist.  
 
2.2 Resilience and International Student Education (RISE) Model 
 
We considered all of the earlier models discussed above along with our findings from 
discussions and focus groups with international students and clinical staff who work 
directly with them. Williams and Cavillo’s (2002) model describes the inputs and outputs of 
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these concepts yet lacks description of how the concepts can impact upon each other. 
Alternatively, Ong (2009) and Kinnear et al. (2008) place emphasis on the interaction 
between the various components of their models, but tend to lack a holistic approach to 
students. Ong’s (2009) model focuses on the experience of learning and developing 
strategies without considering language or coping. Kinner et al.’s (2008) model 
concentrates on support and resilience without considering language or learning. 
 
At present, there is no model for supporting international students studying health courses 
in terms of building resilience and promoting effective functioning in workplace settings 
(Jeon & Chenoweth, 2007). As the Birrell et al. (2006) report has pointed out, 
improvements and opportunities are necessary to ensure that international graduates of 
Australian courses are job ready and have the vocational base needed to take on 
professional level employment. Retention of graduate international students in the health 
professions can also contribute significantly to the provision of culturally congruent care to 
consumers from diverse backgrounds (Campinha-Bacote, 1998, 2002; Shakya & Horsfall, 
2000). The RISE model, illustrated broadly in Figure 5, is a model for tertiary institutions 
and healthcare services to support international students in health courses and clinical or 
supervisory staff who work with international students during their clinical placements in 
the workplace.  
 
The RISE model: Resilience and International Student Education  
 
A model of resilience and international student education was developed for effectively 
supporting international students studying in health courses in terms of building resilience 
and promoting effective functioning in workplace settings. The RISE model encompasses 
many of the issues discussed in this review that promote positive and proactive functioning 
in a foreign environment. The three key elements of the model - Student Support, Staff 
Support and Online Support - are underpinned by the Cultural Connections framework 
(see Figure 5): 
 
• Student support – to provide international students with strategies to facilitate 
their engagement in, and optimization of workplace learning experiences during 
clinical placements 
• Staff support – to raise the awareness of clinical staff/supervisors regarding 
strategies to facilitate international student learning in the workplace 
• Online support – to provide international students and clinical supervisory staff 
with readily available resources designed to support learning and teaching in the 
workplace. 
 
This model not only supports international students and clinical supervisory staff, but 
potentially can build capacity in tertiary and clinical systems for sustainable support of 
diverse students and staff in general, as well as contributing towards internationalization of 
curricula. We believe that the model will be transferable to other health disciplines and 
even to other sectors where international students are enrolled. In workplaces, the model 
can serve as a framework for international student supervision that fosters a positive and 
constructive approach to mentoring international students as well as other students with 
diverse needs and backgrounds. This is very important because it will help shape 
international students’ perceptions of what the real world of work holds for them in their 
chosen profession in Australia.  
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Figure 5: 
The RISE model of promoting resilience in international students in health programs 
 
 
 
 
 
 
2.2.1 Cultural Connections for Learning (CCL) Framework 
 
The CCL Framework has been developed from our review of the literature, previous work 
by Williams and Calvillo (2002) and Kinnear et al. (2008), and, most importantly, the 
outcomes of focus groups conducted with both international students and clinical staff 
during the early stages of the project. The Framework acknowledges the values placed on 
support for health professional education already in place in universities and health care 
institutions. It recognises that both key stakeholders invest significant energy into the 
achievement of optimal outcomes for all students, including international students. In 
particular, however, it recognises the challenges inherent in learning and teaching at the 
clinical interface for international students and clinical supervisory staff. Hence, the 
framework includes key elements and approaches that provide practical guidance for 
quality learning and teaching in the clinical environment for international students.    
 
As shown in Figure 6, the four key components of the CCL Framework are: 
 
• communicating in the workplace - communication ‘basics’, active listening, asking 
questions 
• valuing diversity – culture and identity, cultural safety, culture and the health 
workplace 
• building knowledge and skills – establishing professional relationships, strategies 
for teaching and learning, feedback for learning 
• maximising experience – managing expectations, resolving issues, using 
experience for growth. 
 
Figure 6: 
The Cultural Connections for Learning Framework 
 
 
Student support Online support Staff Support
Resilience and 
International 
Student 
Education (RISE)
Cultural Connections for Learning 
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2.2.2 Strategies to support international students and clinical staff 
 
The CCL website provides capacity building support material for international students and 
clinical staff. However, online support cannot hope to be effective unless there is the 
infrastructure and staff available to enable its easy access utilisation (Hannon & D'Netto, 
2007; Hughes, 2005; Lund & Volet, 1998; Pilkington et al., 2000). Hence, the resource was 
embedded into the content of an extra-curricular university preparation for clinical 
placement program for international students. In addition, a series of workshops were 
conducted with clinical staff that were structured around the web resource with a focus on 
developing best practice around the supervision of international students in the workplace.  
 
It is recognized that there is an ongoing debate regarding the provision of support for 
international students, especially in relation to strategies to facilitate language acquisition 
(Murray, 2010). One of the questions for curriculum teams concerns the provision of 
support through embedded activities within ‘mainstream’ curricula, through a program of 
extra-curricular activities or through a combined intra-/extra-curricular approach. For the 
purposes of this project it was decided to take an extra-curricular approach which 
complemented students’ curricular experiences. This approach was felt to be consistent 
with Good Practice Principles 6 and 8 from the Final Report on English Language 
Proficiency for International Students in Australian Universities (AUQA, 2009) as well as 
expedient in terms of working within the timeframes of the project. Most importantly, 
however, it also provided a ‘safe’ environment for new international students to experiment 
with unfamiliar communication styles and strategies and make mistakes without feeling 
marginalised or dismissed because of their English difficulties or cultural differences (Wang 
et al., 2008). The support provided through the extra-curricular student workshops helped 
students build their confidence and resiliency regarding workplace experience in health 
care settings.  
 
 
2.3 Methodology 
 
The project methodology was developed around two key phases which encompassed the: 
   
• development of a RISE model and associated strategies/resources 
• piloting and review of RISE strategies/resources 
• Managing  expectations
• Resolving issues
• Using experience for 
growth
• Establishing     relationships
• Strategies for learning & 
teaching
• Feedback for learning
•Culture and identity
•Cultural safety 
• Culture and the health 
workplace
• Effective communication 
• Active listening
• Asking questions Communicating 
in the 
workplace
Valuing 
diversity
Maximising 
experience
Building 
knowledge 
and skills
 
 
 
Promoting resilience and effective workplace functioning in international students  
enrolled in health courses         25 
• implementation of revised strategies/resources, review, dissemination and 
reporting. 
 
Phase 1 involved the following: 
• integrative review of literature on issues and practice with respect to international 
student support within the context of clinical education 
• conduct of focus groups with international students and clinical staff 
• development of a model for supporting international students and clinical 
supervisory staff in the workplace setting 
• development of an underpinning conceptual framework and associated 
strategies/resources 
• feedback on the proposed conceptual framework  
• initial development of the proposed website resource  
• liaison with the Project Advisory Group (PAG) regarding project planning, and 
evaluation and dissemination strategies (Appendix 1). 
 
Most of Phase 1 of the project was completed in May-June 2010 with an interim review of 
literature, development of a prototype RISE model and proposed conceptual framework, 
and the development of resources commenced. 
 
Phase 2 (Cycle 1) of the project involved the following: 
 
• Further refinement of the CCL Framework and development of the CCL website 
• Piloting of the CCL Framework and supporting website resources with international 
students, academic staff with particular responsibilities for clinical experience and 
project team members (including industry representatives from each of the three 
participating hospital facilities) 
• Reflection on outcomes and revision of the CCL framework and/or supporting 
resources as indicated  
• Development of support workshops for students and clinical supervisory staff 
incorporating key elements of the framework and website resources 
• Discussions with PAG regarding the work being undertaken, subsequent 
revisions/enhancements as suggested, and implications for evaluation 
• Presentations on work-in-progress at national conferences. 
 
Phase 2 (Cycle 2) of the project involved the following: 
 
• Implementation of the refined RISE model (CCL website and supporting 
workshops) with international students and clinical supervisory staff in each of the 
partner hospitals; 
• Integrative reflection on outcomes and recommendations for future action; and 
• Liaison with PAG in relation to outcomes of full implementation of the model and 
planning for final evaluation, dissemination and reporting. 
• Preparation of papers for publication in peer-reviewed journals  
• Final Report to the PAG and to the ALTC 
 
Phase 2 of the project was completed in May 2011 with the implementation of the CCL 
website and student/staff workshops. Feedback from participants has been incorporated 
into the refined model and resources. Web based resources were reviewed throughout the 
program.  
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The Evaluation consultant, Dr Paul Chesterton, was appointed in March 2010 to undertake 
an independent evaluation of the project. Dr Chesterton reviewed documentation with the 
project team and provided an evaluation plan (see Appendix 3). 
 
Stakeholders were kept informed of the project’s progress through bi-monthly newsletters 
(see Appendix 4). 
 
2.4 Ethics approval   
 
Ethics approval to conduct the research for this project was obtained from the lead 
institution and all partner institutions as follows: 
 
• University Human Ethics Committee, Queensland University of Technology 
• Institutional Review Board, Royal Brisbane and Women’s Hospital 
• Metro South Health Service District Human Research Ethics Committee (HREC), 
Princess Alexandra Hospital 
• Ramsay Health Care. 
 
Key stakeholders including international students, clinical staff, QUT academic staff and 
project partners participated in focus groups, interviews and/or workshop discussions. 
Also, the Project Advisory Group met twice. Feedback from these activities assisted the 
project team to identify important issues, to gauge the strengths and limitations of work in 
progress, and to make adjustments along the way. 
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3.0 Developing the RISE model  
 
A model of resilience and international student education (RISE) was developed for 
effectively supporting international students studying in health courses in terms of building 
resilience and promoting effective functioning in workplace settings. The RISE model 
encompasses many of the issues discussed in the literature review that promote positive 
and proactive functioning in a foreign environment. The three key elements of the model - 
Student Support, Staff Support and Online Support - are underpinned by the Cultural 
Connections for Learning (CCL) Framework.  
 
3.1 Development of the CCL Framework  
 
The CCL Framework has been developed to assist international students and clinical 
supervisory staff to conceptualise key issues involved in the promotion of optimal learning 
and teaching in the health workplace, to promote reflection on their knowledge and skills 
and to provide the opportunity for capacity building through the incorporation of relevant 
concepts and principles within their respective roles.  
 
The framework has been developed from our review of the literature, previous work by 
Williams and Calvillo (2002) and Kinnear et al. (2008), and, most importantly, the 
outcomes of focus groups conducted with international students and with clinical staff 
during the early stages of the project. The focus groups were attended by a total of 35 
international students (30 undergraduate students and 5 postgraduate students) and 28 
clinical supervisory staff from three different health care facilities. In order to elicit as much 
information as possible from participants, the questions used to frame these discussions 
were purposively kept few in number and semi-structured in nature, for example: 
 
 Thinking about clinical placement: 
 
• what are the key challenges you (international students/clinical supervisors) face in 
relation to ‘prac’ 
• tell us about the things that, in your opinion, would help to improve the ‘prac’ 
experience 
• Any other comments or suggestions you would like to make? 
 
The key themes identified from these discussions were as follows: 
 
Students   
 
Challenges 
• confidence to ask questions 
• afraid to make a mistake – ‘they’ expect us to be perfect 
• everyone is so busy... it’s difficult to ask questions  
• the nurses speak so quickly – how can we understand? 
• medical terminology, names of drugs, nursing/hospital acronyms etc 
• Australian health care system is so different – many professions are involved and we 
are expected to ‘speak up’. There is an aged care system 
• knowing the right thing to do and the right thing to say 
• assessment is fair but difficult to understand. 
 
 
 
 
Suggestions 
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• help with asking questions…RNs are so busy...  
• more about what to expect on prac… 
• communicating with hospital staff 
• understanding more about working in a different culture 
• getting used to different ways of teaching (and learning) in the hospital 
• information on feedback …. it’s different in my country  
• not getting too stressed!  
• hearing from other students.  
 
Clinical staff  
 
Challenges 
• understanding the lingo, e.g. foods – porridge, time frames – ‘early mark’ etc 
• if they would only ask it would save time  
• afraid to make a mistake – they want perfection from the beginning 
• asking the same question of several people 
• different cultural beliefs, e.g. food, pain relief, hygiene, death 
• the time it takes to ensure understanding 
• criticisms need to be taken constructively -  not personally.  
 
Suggestions 
• how to address people? (patients, staff etc) 
• strategies for when things go wrong (communicating with students) 
• how to approach students in a positive way when providing feedback? 
• build staff communication techniques (repeat activity, paraphrase, re-state) 
• if you don’t understand...... do this..... 
• who are the Australian people?.... age, background, indigenous Australians 
• .... how to ask questions? how to say no? 
• showing the roles of different people in the workplace (NUM, facilitator, nutritionist...) 
• professionalism.... how to show respect? 
• tips and hints for nurses working with NESB students 
• self-awareness videos – how to be welcoming? 
• reflection activity at the end of a placement 
• online resources for staff will be useful. 
 
Key themes were extracted from the data collected from the focus group discussions. 
Further analysis suggested a convergence in the key themes identified for both 
international students and clinical supervisory staff. Although the comments and 
suggestions exemplified the clinical ‘prac’ experience from the respective points of view, 
there was a striking similarity in the main issues identified by both stakeholder groups. 
Figure 7 portrays the initial set of themes and sub-themes which resulted from these 
analyses.  
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Figure 7: 
Initial set of themes and sub-themes from Phase 1 focus group data (international students 
and clinical supervisory staff)  
 
Following further discussion and reflection on these issues both within the project team 
and the Project Advisory Group, and an iterative process of literature review (including 
relevant aspects of work-integrated learning), the themes and sub-themes shown above 
were refined into a set of four core concepts that were felt to represent the key issues 
experienced by both international students and clinical supervisory staff (see Figure 8).    
 
Figure 8: 
Conceptual process for developing the Cultural Connections for Learning Framework  
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‘Communicating in the workplace’ signifies the importance of language for international 
students. Importantly, whilst this relates commonly to students from Non-English speaking 
backgrounds, it includes international students from English-speaking backgrounds as 
well. Issues of ‘local’ terminology, abbreviations, pharmaceutical products etc. can be just 
as confusing and ‘alienating’ for international students with English as a first language as 
those from non-English speaking backgrounds. ‘Communicating in the workplace’ issues 
include common problems experienced in relation to learning and teaching, as well as 
safe practice in the clinical setting ('Language skills review', 2006; Wilson et al., 2005). 
The impact of an education environment upon language skills, for instance teaching 
strategies that can encourage language development (Caputi et al., 2006; Guhde, 2003; 
Klisch, 2000), is displayed by the model’s relationship between its ‘Building knowledge 
and skills’ and ‘Communicating in the workplace’ components. 
 
The component on ‘Valuing diversity’ includes adjusting to a foreign country and health 
system, as acculturation, culture shock and professional and living adjustment issues are 
known to be relevant to international students (Dickson et al., 2007; Hener et al., 1997; 
Schreier & Abramovitch, 1996). The importance of the providing practical information 
assists students’ adjustment, regardless of the method by which this is disseminated 
(Klisch, 2000; Lin & Yi, 1997; Wang et al., 2008). For staff, comments made during the 
focus group discussions highlighted the importance of opportunities for reflection on 
issues such as culture shock, cultural safety and increased awareness of the ‘emic’ or 
‘cultural insider’ perspective in relation to their expectations of students  (Andrews & Boyle, 
2008). 
  
The framework relates the success of dealing with issues related to ‘Valuing diversity’ to 
the process of ‘Building knowledge and skills’. For international students, ability to adjust 
to a new culture will also likely influence their ability to adapt to the foreign expectations, 
ways of thinking and approaches to learning and teaching they are likely to experience 
(Wang et al., 2008; Yoder, 2001). However, it is equally important for on-campus teaching 
staff and clinical supervisors to reflect on their teaching styles and approaches in relation 
to meeting the learning needs of international students (Yoder, 2001)  
 
The model’s final component, ‘Maximising experience’, most closely resembles resilience 
as it has been discussed in this review. Included is how students manage issues 
proactively, which may include displays of adaptive or endurance resilience (Walker et al., 
2006), as well as the management of stress, loneliness and pressure, which can all be 
part of the international student lifestyle (Abramovitch et al., 2000; Deumert et al., 2005). 
Fitting in also contributes to ‘Maximising experience’ as a reflection of the importance of 
social supports (Kinnear et al., 2008; Neri & Ville, 2008). Once again the 
interconnectedness of the model demonstrates both the importance of ‘Maximising 
experience’ to address issues surrounding ’Valuing diversity’, ‘Building knowledge and 
skills’ and ‘Communicating in the workplace’, as well as the influence these components 
have on coping. Overall this can enable the development of resilient international 
students. 
 
3.2 The Cultural Connections for Learning (CCL) website  
 
The CCL website has been developed to assist international students and clinical 
supervisory staff to advance their capabilities in relation to engaging successfully with, or 
supporting students effectively within the context of clinical education in the health 
workplace. The web based resources are underpinned by theoretical perspectives and the 
analysis of focus group data as described above. Design principles including clarity and 
consistency (Goold et al., 2007; Hughes, 2005), facilitation of choice, rather than 
imposition of learning outcomes (Clereban et al., 2003), provision of ‘added value’ to users 
(Giannini-Gachago & Seleka, 2005) and balanced moderation to avoid aggregation of 
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information that is unfocused, confusing or misleading to students (Chen et al., 2008) were 
also taken into account.   
 
The CCL website is organised according to the four core concepts include communicating 
in the workplace, valuing diversity, building knowledge and skills and maximizing 
experience. The website provides information resources, strategies, hints and tips, further 
reading and, most importantly, video vignettes that are designed for students as well as 
clinical staff.  
 
Figure 9:  
Screen shot of the Cultural Connections for Learning home page. 
 
 
 
 
3.3 Student/staff workshops  
 
As outlined earlier, the RISE model encompasses three key elements - Student Support, 
Staff Support and Online Support – which are conceptually underpinned by the (CCL) 
Framework. The main purpose of the workshops was to support international students and 
clinical supervisory staff in their respective roles regarding work-integrated learning and 
teaching. The content of the workshops was based on the four core elements of the CCL 
Framework (which also forms the design template for the CCL website). 
 
3.3.1 Student workshops 
 
The broad aims of the Student Workshop program were to:  
• Explore issues related to learning in the health workplace, especially in relation to 
international student perspectives 
• Discuss the CCL Framework within the context of clinical education 
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• Equip students with practical strategies for engaging effectively in clinical practicum 
experiences. 
 
During the workshops, students explore issues such as getting to know the Australian 
health care system, communicating with patients, nursing, medical and other health 
professional staff, common medical terminology, colloquialisms, abbreviations and 
pronunciation and basic aspects of patient care delivery. The workshops were designed to 
be very interactive using a variety of approaches to encourage student participation, 
sharing of experiences with others and key skills practice in a ‘fun’ and safe environment. 
Included was a ‘tour’ of a hospital facility, the opportunity to meet some clinical staff and 
be introduced to a patient (Appendix 4).   
 
 3.3.2 Staff workshop 
 
The broad aims of the Workshop for Clinical Supervisory Staff were to:  
 
• explore issues related to teaching/learning in the health workplace, with a focus on 
international student experience 
• discuss the CCL Framework and its applicability to clinical education 
• equip staff with practical strategies for supporting international students in the health 
workplace. 
 
During the workshop, staff were facilitated to explore key concepts within the CCL 
Framework, particularly communication (including awareness regarding local 
colloquialisms, abbreviations etc.), cultural diversity (including the impact of ‘emic’ or 
insider perspectives) and clinical teaching strategies (including the provision of feedback 
on performance). The workshop was designed to be an interactive experience for 
participants using approaches such as scenario-based discussions to facilitate the sharing 
experiences and perceptions with colleagues (Appendix 5).   
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4.0 Trialing and revising the RISE resources  
 
The prototype website and workshop program were piloted with students and clinical staff 
from December 2010 to February 2011. The purpose of piloting the resources was to test 
their effectiveness, to reflect on the feedback received and revise the resources 
accordingly. Eight students were involved in piloting the Student Workshop program. The 
same students also provided feedback on the prototype CCL website. Fifteen academic 
staff and clinical/industry representatives provided feedback on the CCL website and a 
further twenty five clinical supervisory staff were involved in piloting the Staff Workshop. 
The feedback from students and staff was pivotal to the further development of the CCL 
framework, website resource and workshop program. The RISE program itself remained 
unchanged, but the key resources were refined in light of the feedback received. Chapter 4 
outlines this process in more detail.  
 
4.1 Feedback from students 
 
4.1.1 Review of the prototype CCL website  
 
Eight international students enrolled in the Bachelor of Nursing course at QUT were invited 
to review the prototype CCL website and provide feedback on its usability and utility for 
learning. As these students were all registered nurses in their home countries they had 
each been granted advanced standing and were commencing the final year of their 
studies. At the point of providing feedback on the CCL website they were about to 
complete their first clinical practicum in the Australian context. In summary, their key 
comments and suggestions were as follows: 
  
General comments 
 
• easy to use 
• it is a very good website which helps international students overcome their first 
practice in Australia. 
 
Most useful aspects   
 
• students’ personal experiences 
• examples of students’ previous experiences 
• students sharing their experience, and the resource part. There are many links for 
us to explore 
• building knowledge and skills. This is because I can gain some ideas from students 
who have already finished their practice 
• valuing diversity. 
 
Least useful aspects   
 
• staff’s experience and strategy of communicating to international students.  
• no, all of the resources are quite related to cultural connections for international 
students 
• they’re all very useful. 
 
What should there be more of? 
 
• how did the student face the different ..... (the specific solution)? 
• sources about how to prepare for going on prac, documentation, med 
administration 
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• the strategy about how to build up .... between culture difference or communicating 
differently 
• tools that students can listen about the pronunciation of equipment  
• more conversation practice in the clinical setting. 
 
What should there be less of? 
 
• Nothing. 
 
Any other comments? 
 
• students sharing is really good, very practical. 
 
 
4.1.2 Review of the student workshops  
 
Students were invited to provide feedback on the usefulness of the workshops in relation 
to helping them prepare for clinical placement. In summary, their key comments and 
suggestions were as follows: 
 
What did you like most? 
 
• explained everything – will help us work through 
• helped me to get comfortable 
• studying communication skills such as ‘hand over’ and how to explain the 
procedure of treatment 
• how to communicate with patients, seeing the equipment  
• get some idea about what the hospital is like 
• meeting other international students. Even though we come from different 
countries we can support each other.   
 
What did you like least? 
 
• nothing 
• all good 
• it was all valuable 
• sometimes so confusing 
• it was a lot of information, many words I don’t know. Handouts would be good. 
 
Are there areas you feel should be included? 
 
• no 
• need to learn more slang that is common 
• just more time 
• if I get to practice more before go to placement that would be great help, but I am 
happy that you make us more self-confident.  
 
 
4.2 Feedback from staff 
 
4.2.1 Review of the prototype CCL website  
 
Academic and clinical/industry representatives were invited to review the prototype CCL 
website and provide feedback on its usability and utility for learning. Also included were 
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members of the project team and the Project Advisory Group. In summary, their key 
comments and suggestions were as follows: 
 
General comments? 
 
• the site makes good use of web capacity 
• website is clear and easy to manoeuvre around 
• easy to move around and very informative 
• well done on the design of the page especially colour choices and photos and 
videos are wonderful 
• relevant areas covered in sufficient detail but not in such depth to be overwhelmed 
by the amount of information 
• students were fantastic ... their enthusiasm and dedication shines through ... they 
will provide wonderful role models for future students and valuable information for 
staff 
• staff were great ... very diverse approaches which will give the users a depth of 
experience to draw from 
• a great resource and one that will be helpful to international students (and 
domestic students for that matter) 
• a really professional result 
• this should be a valuable resource 
• excellent resources and videos of student and staff experiences will certainly 
appeal to and engage users. 
 
Most useful aspects? 
 
• video vignettes are very powerful and excellent, especially multiple people talking 
on one topic 
• wonderful, insightful and natural student comments throughout the site 
• students not trying to give the ‘right’ answer but rather what they really felt ... as a 
result the information is so valuable 
• lots of links but very pertinent and relevant to context/content of site 
• functionality of the website is good including the layout and headings for navigation 
• content provides a nice balance of detail on important concepts ... not information 
overload 
• easy to navigate and each time I look at the site I find something else I want to 
read 
• easy to ‘dip into’ especially the links to hints and tips 
• moderator introduced each section very well and set the scene 
• capturing student perspectives on studying in a new country and workplace 
• staff perspectives on placement, communication and expectations 
• videos and tip sheets 
• engagement with student stories. 
 
 
Least useful aspects? 
 
• some videos were a little bit long 
• sometimes lead in information did not fit 
• students may get lost especially when following links to external sites 
• some audio a little difficult to hear so transcripts are helpful. 
 
What should there be more of? 
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• can the opening sentence be amended to ensure purpose of the site is clear? 
• more pictures floating in and out 
• ensure topic headings are clear. Site took two to three hours to cover in detail so 
valuable that it can be accessed in sections 
• text in point form or boxes 
• further explanation on concept of cultural safety 
• tip sheets that are easier to find 
• introductory section needs to be more comprehensive and structured to navigate 
through the website more easily and constructively. 
 
What should there be less of? 
 
• tricky to move from one video to the next in the same domain ... had to return to 
main menu to reselect video 
• make text even shorter where possible 
• perhaps a brief statement should be included on the first page to indicate to users 
to work through sections at their own pace and return frequently to main theme. 
 
4.2.2 Review of the staff workshop  
 
Participants in the initial staff workshop were invited to provide feedback on its usefulness 
in relation to gaining a better understanding of their role in relation to supporting 
international students undertaking clinical placement. In summary, their key comments 
and suggestions were as follows: 
 
How did the session help to inform clinical supervision? 
 
• awareness raising of ‘basic’ principles of communicating to all 
• raised awareness for myself of needs of students 
• helps to reconsider how you pose questions to international students/staff 
• to ensure they are assessed correctly and presuming they understand. More 
supervision of their practice/communication. 
 
Key messages you will take away from the session? 
 
• be patient, acknowledge that they are in a new "scary environment" 
• appreciation of a 'newcomers' experience to workplace culture 
• be aware of own professional role modelling for positive communication and support 
• RISE website   
• consider what questions you are asking. Take time to let students answer question. 
 
General comments about the ‘Cultural Connections’ website 
 
• great ideas and concepts for practical application 
• would need to access online resource to make a full assessment.  It is valuable as 
long as it is not a replacement for expert support, i.e. RNs are not "expert" cultural 
advisors 
• most content was already familiar to me 
• I think most people try to understand the cultural differences but they also expect the 
student to have some communication skills 
• I have not accessed the resource much at this point. Generally, it appears to have 
some thought provoking material. 
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4.3 Feedback from the Project Advisory Group 
 
Members of the Project Advisory Group were identified from across Australia. They were 
selected for their expertise in various aspects of international student education and/or 
strategic interest in the further development of this area of undergraduate education. 
Members were asked to comment on the activities and outcomes of the project not only 
from a ‘local’ perspective, but also in terms of potential national applicability of the RISE 
model and associated resources. Terms of reference for the Project Advisory Group were 
developed outlining its responsibilities (see Appendix 1). 
 
The PAG met on two occasions to provide formative feedback on the project. Discussions 
highlighted the enormous potential the CCL resource has especially for students from 
Culturally and Linguistically Diverse (CALD) backgrounds as it provides a process to follow 
and places value on the importance of international students. Discussions highlighted the 
value of the resource in terms of the stories and experiences shared by other students and 
the content around Australian and health workplace culture. The PAG also noted that the 
evaluation of the program through the use of qualitative and quantitative data was crucial 
to support the sustainability of the program beyond the project.  
 
4.4 Refining the RISE resources 
 
As a result of the feedback received from stakeholders, key refinements made to the CCL 
website and student/staff workshops included: 
 
Cultural Connections for Learning website 
• revision of the text material to improve its general ‘readability’ and applicability to both 
students and clinical supervisory staff 
• improvement of navigation around the website 
• addition of new web links to provide extra ‘optional’ resources  
• creation of a further series of video vignettes based on the theme of a ‘Clinical Prac 
Day’  
 
Workshops 
• more explicit incorporation of material from the CCL website into the workshop 
activities for students, e.g. “Are you worried about your communication skills?” 
followed by group discussion and interactive learning activities    
• addition of peer-assisted role plays for students 
• incorporation of additional experiential activities involving communication, e.g. asking 
/responding to questions, awareness of hospital culture, eg. use of jargon, 
colloquialisms, abbreviations etc.   
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5.0 Implementing and evaluating the RISE resources 
 
Following the initial trialing of the RISE resources (see Chapter 4), the refined Cultural 
Connections for Learning website and student/staff workshops were implemented during 
the first half of 2011. Three staff workshops were conducted in public and private (partner) 
hospital facilities. These were attended by 28 clinical supervisory staff. A refined student 
workshop program commenced in March 2011 with twenty five newly enrolled international 
students. However, due to the timing of students’ clinical practicums and the extended 
Easter/mid-semester break period, the student workshop program is not scheduled for 
completion until mid-May 2011. The results of these activities (with interim feedback 
regarding the student workshops) are detailed below. 
 
5.1 Student evaluations 
 
5.1.1 Cultural Connections for Learning (CCL) website 
 
Quantitative results  
 
Participants were invited to complete the CCL survey questionnaire (see Appendix 7). This 
survey tool was developed for the purpose of this project and consisted of 24 items, 
including 17 items on each of two sub-scales (Website Usability and Learning Impact). 
Response choices are scored on a 5 point likert scale, ranging from 1 (strongly agree) to 6 
(strongly disagree). The sub-scales assessed the following areas: website usability and 
impact on learning. Each subscale was tested for internal consistency and each was found 
to be highly reliable with Cronbach’s Alphas ranging from .863 to .933 (see Table 1). 
Seven open questions were also included to provide the opportunity for participants to add 
qualitative comments and/or suggestions. A total of fifty-seven international students 
completed the survey. This included 25 newly enrolled internationals students who were 
also participating in the revised student workshops.  
 
Table 1: 
Mean subscale scores on the Cultural Connections for Learning survey tool (N=57) 
 
Subscale Cronbach’s 
Alpha  
Mean SD 
Website usability .863  11.29  2.87 
Impact on learning .933 20.00 5.77 
 
 
Results indicated that the Cultural Connections for Learning website was regarded very 
positively by students. Website Usability scores were in the high range (Mean = 11.29, SD 
= 2.87). Similarly, scores for the Learning Impact scale were also in the high range (Mean 
= 20.00, SD = 5.77).    
 
As shown in Table 2, a large majority of respondents agreed/strongly agreed that it was 
easy to find their way around the site (80.7 per cent), the text was clear, colour and size 
were easy to read (89.4 per cent), the amount of text was about right (80.7 per cent), the 
videos were easy to watch (84.2 per cent) and easy to understand (94.7 per cent), and 
they had enjoyed using the resource (80.7 per cent).  
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Table 2: 
Students’ responses to the Cultural Connections for Learning questionnaire (N=57) 
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f (%) f (%) f (%) f (%) f (%) 
It was easy to find my way around the ‘Cultural Connections’ 
resource  
19.3 61.4 19.3 - - 
Text is clear, the colour and size is easy to read. 33.3 56.1 10.5 - - 
The amount of text is about right   24.6 56.1 17.5 1.8 - 
The videos are easy to watch  31.6 52.6 15.8 - - 
The videos are easy to understand  22.8 71.9 5.3 - - 
I enjoyed using the ‘Cultural Connections’ resource. 29.8 50.9 19.3 - - 
Overall, the ‘Cultural Connections’ resource is a motivating learning 
activity. 
24.6 57.9 17.5 - - 
Using the ‘Cultural Connections’ resource is a good way to become 
more confident about clinical practice. 
26.3 52.6 19.3 1.8 - 
Using the ‘Cultural Connections’ resource is a good way to help 
international students get a better understanding of clinical practice. 
31.6 57.9 10.5 - - 
Using the ‘Cultural Connections’ resource is a good way to help 
international students develop their communication for clinical 
practice. 
28.1 52.6 19.3 - - 
Using the ‘Cultural Connections’ resource is a good way to help 
international students adapt to the culture of health care in Australia. 
24.6 54.4 19.3 1.8 - 
Using the ‘Cultural Connections’ resource is a good way to help 
international students become more confident about learning in the 
clinical environment. 
26.3 56.1 14.0 3.5 - 
Using the ‘Cultural Connections’ resource is a good way to help 
international students enjoy their clinical practice experiences.  
17.5 47.4 28.1 7.0 - 
Using the ‘Cultural Connections’ resource is a good way to help 
international students to feel less anxious about clinical practice.     
24.6 47.4 22.8 5.3 - 
Using the ‘Cultural Connections’ resource is a good way to help 
international students to keep focussed on achieving their clinical 
practice goals.     
19.3 59.6 15.8 5.3 - 
Using the ‘Cultural Connections’ resource is a good way to help 
international students find ways to deal with unexpected things that 
occur during clinical practice.     
21.1 54.4 22.8 1.8 - 
The ‘Cultural Connections’ resource helps international students to 
learn in the clinical environment. 
24.6 57.9 15.8 1.8 - 
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Not surprisingly, items that attracted more equivocal responses from students related to 
the CCL website helping international students to ‘feel less anxious about clinical practice’, 
‘enjoy their clinical practice experiences’, ‘keep focussed on achieving their clinical 
practice goals’ and ’find ways to deal with unexpected things that occur during clinical 
practice’. These issues are influenced by a variety of factors including the quality of the 
learning environment, the quality of supervision being provided, students’ attitudes toward 
workplace learning and the extent to which experience is used constructively for learning. 
Thus it is unlikely that a website resource, alone, would have sufficient ‘power’ to improve 
students’ confidence in relation to these kinds of issues. Rather, it is suggested that their 
responses highlight the importance of a blended approach using both face-to-face and 
website resources to facilitate optimal outcomes.             
 
Qualitative results 
 
Seven open questions were included on the survey questionnaire to provide the 
opportunity for participants to add qualitative comments and/or suggestions. All students 
indicated that the workshops had met their expectations and, for many their expectations 
had been exceeded. Examples of participant feedback included the following: 
 
 Any general comments? 
 
• I think it is a very good tool to use when you come to Oz as an IntStudent. But you 
also have to find your own way of dealing with these issues 
• provide an audio-taped handover or phone calls from various hospital departments. 
This will help us on listening skills 
• really well structured. Wish it had been available when I did my first placements 
• really helpful for international students to have further understanding of Australian 
culture and be confident to approach to other people when they are needed 
• good to know experience from different points of view 
• this is a good website that should be promoted. 
 
What did you find most useful? 
 
• building knowledge and skills 
• topics of the web pages. All skills that maximize learning and improve experience’ 
• communication in the workplace 
• discussion and both ways conversations  
• the videos that show experiences of other students when they do clinical practices in 
Australian hospitals 
• know to keep asking questions when unsure 
• creating self confidence in students by learning the expectations and ways of practice 
in communication. 
 
What did you find least useful? 
 
• valuing diversity could be explained a bit more  
• all useful 
• hard to say 
• nothing. 
 
What should there be more of? 
 
• Australian health care system is a bit hard to understand – this was the first time I 
heard about private and public patients. Till now, I not understand the difference 
• how to be prepared for a normal clinical day 
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• maybe quizzes to ensure understanding of what has been discussed? 
• more examples of happenings in workplace and reaction to them 
• more videos about expectations of staff and how international students can improve?  
 
What should there be less of? 
 
• nothing 
• have more conversation examples 
• all relevant. 
 
Any other comments you would like to make? 
 
• thanks! I really appreciate it 
• it is good 
• a bit more on how to cope with conflict with patients, staff or peers 
• I enjoyed watching and reading people’s thoughts through this website. And it’s great 
resource for people (students) for other countries to learn about Australian culture 
• more of this. I wish there was support like this when I started my first prac 
• this is great site for international students but it can also help domestic students too.  
 
5.1.2 Student workshops 
 
Following the initial student workshop program in late 2010, a revised extra-curricular 
workshop program was implemented during Semester 1, 2011 and attended by 25 
students who were invited to provide feedback on the usefulness of the Cultural 
Connections for Learning (CCL) website and the workshop activities (Appendix 8). 
Examples of participant feedback included the following: 
 
What did you like most? 
 
• the lecturers role played the real situation 
• I gained new knowledge 
• knowing more practical knowledge that I couldn’t get in lectures or tutorials 
• build up my confidence 
• listening to the real experience 
• make me feel more comfortable about going on prac. Explaining health care system in 
Australia and jargon.  
 
What did you like least? 
 
• nothing 
• the time was hard to come. I had other classes to go to 
• first two times were more spent of lectures 
• would be good to have more time for questions. 
 
Other topics that should be included? 
 
• more communication skills and abbreviations 
• medication policies 
• careers in nursing 
• more scenarios to practice with 
• setting up good relationship with buddy nurse. 
 
Further thoughts or suggestions? 
 
• I hope other international students will also have the same opportunity I had this 
semester 
• love these workshops 
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• this is a good program 
• thank you for your efforts to prepare us for prac 
• it’s good to remain in a small group of people 
• more time to improve verbal communication 
• thank you - make me feel more confident when I’ll go on pracs. 
 
 
5.2 Staff evaluations 
 
5.2.1 Staff workshop 
 
Following the initial staff workshop in early March, 2011, three further workshops were 
conducted in public and private (partner) hospital facilities. These were attended by 28 
clinical supervisory staff. Staff attending the workshops were invited to provide feedback 
on the Cultural Connections for Learning (CCL) website and the workshop activities 
(Appendix 9). Examples of participant feedback included the following: 
 
General comments about the workshop? 
 
• lots of great tips and ideas. Good interaction  
• reminds and reinforcing current knowledge 
• very interesting points raised - issues for reflection on my own practice 
• great learning experience, learnt a great deal 
• useful to hear about other people's experiences. 
 
General comments about the 'Cultural Connections' resource? 
 
• good reminder. Validate what we do. Remind and show what we should do 
• found it gave insight 
• missed this aspect at presentation. Will find out about it from colleagues 
• great insight into the vulnerable side to international students 
• very informative - given me strategies on how to assist these students 
• well done. Easy to understand. Interesting 
• I will use this resource for future reference 
• helpful for new facilitators that haven't faced a lot of these challenges. 
 
How will it help to inform clinical supervision of international students?  
 
• awareness of need for clear communication and expectations 
• gives a guideline of what is expected of me 
• greater awareness of the need to tailor education to international students 
• some useful reminders. Strategies good. Heightened my awareness of additional 
difficulties for international students 
• what these students are feeling. What strategies I can use to support them 
• underlines importance of good assessment of their individual needs. Good tips. 
 
 
Key messages that you will take away from this workshop? 
 
• communication. Diversity 
• the need to have strategies in place to help CALD students get the most out of their 
placement. Clear and concise 
• understanding. Take time. Insight to their feelings 
• be aware of cultural diversity and how that impacts on nurses’ clinical practice. 
Educate other staff on how to support culturally 
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• non-judgemental attitude. Set expectations at the outset - make things very clear. 
Each student is an individual 
• it is a 2 way street in the relationship between international students. To succeed it's 
important to have an understanding of the individual student's culture 
• clarification. Give positive feedback more. Understand. Don't judge 
• how to be more "intune" with how international students process communication 
barriers etc. Remember to slow down when talking. Have clear expectations 
• importance of self-reflection before dealing with CALD students. 
 
Suggestions for continued improvement? 
 
• I can't think of any need for improvement 
• raised awareness for myself. Supporting RN/EN buddies as this is additionally 
stressful for staff. Reinforced information already 
• greater understanding of different cultures in the wider community and acceptance of 
INDIVIDUAL'S difference. 
• facilitation from both sides (uni and workforce) 
• open each other to listen/understand who had experience of difficult dealing with 
International students/staff. 
 
5.3 Discussion  
 
Taken together, these results suggest that the RISE program (including the Cultural 
Connections for Learning website and Student/Staff Workshops) was regarded very 
positively by both key stakeholder groups. Students found the website informative and 
useful as a tool for learning. However, the workshops were an equally important element 
of the overall experience. Key reasons for this include the importance of the face-to-face 
environment in providing opportunities for clarification, discussion, ‘safe’ practice and 
feedback all of which are essential confidence-building strategies for international 
students, and the awareness that some types of learning activities, e.g. understanding 
medical equipment etc., are more effectively facilitated in physical rather than virtual 
environments.         
 
The comments from clinical staff also indicated a high degree of support for the workshop 
and Cultural Connections for Learning website resources. Particular issues highlighted 
included an increased awareness regarding the experience of international students in 
‘foreign’ or unfamiliar clinical environments, the importance of communicating clearly and 
sensitively, and being non-judgemental in their approaches to clinical education. In 
general, the workshop appeared to provide a valuable professional development 
opportunity for attendees.  
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6.0 Summary of Outcomes and Achievements 
 
6.1 Project outcomes 
 
The outcomes listed below were specified in the original project proposal: 
 
• a sustainable and generalisable model of supporting international students in 
health courses, particularly in workplace settings  
• enhanced capacity of tertiary educators in health courses and clinical supervisors 
in healthcare services to promote resilience and effective workplace functioning in 
international students in the health disciplines 
• strategic cultural change within the systems of tertiary health education and clinical 
supervision in healthcare organisations, to ensure more open, accepting, and 
supportive attitudes and approaches to students from diverse backgrounds, as well 
as greater recognition of their potential contributions 
• a transferable set of strategies and resources that will serve as effective 
mechanisms for the development and embedding of good practice in terms of 
adapting the model of international student support to a range of tertiary education 
and workplace settings, particularly those aligned with the health professions. 
 
 
6.2 Project achievements 
 
Major achievements throughout the life of the project have included: 
 
• conceptualisation of a resilience model for supporting international students in the 
health workplace, including the development of a sustainable framework for 
capacity-building of students and staff involved in the clinical facilitation and 
supervision of international (undergraduate) students 
• trialing of the resilience model of international student support with undergraduate 
students and staff across the three large metropolitan health services that were 
partners in the project 
• implementation of the RISE program from early March-mid May in 2011 
• development of a detailed online resource, the Cultural Connections for Learning 
website, www.intstudentup.org, for universities and health care facilities/services 
• empowerment of clinical staff to lead other nursing staff in mentoring and coaching 
nursing students in ways that foster effective and positive learning experiences 
• measurement (quantitative and qualitative) of the success of the refined model in 
terms of both student and staff perspectives 
• full project team meetings and bimonthly newsletters that disseminated information 
about the project to stakeholders and ensured that the program continued to be 
championed on site by the project partners 
• a full literature review providing a comprehensive review and inclusion of all 
available recent research in relation to international students and educational 
outcomes 
• several conference papers presented detailing the work of the project  
• preparation of papers entitled “Work-integrated learning for international health 
professional students: What do students and clinical staff say?” for the journal 
Focus on Health Professional Education, and “Supporting work-integrated learning 
outcomes for international nursing students” for the journal Nurse Education Today. 
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6.3 Factors ensuring success 
 
There have been numerous factors that have ensured success in achieving planned 
project outcomes and disseminating these outcomes in such a way as to maximise the 
sustainability of those outcomes. These have included: 
 
• having consistency in quality project coordination, by engaging the services of an 
excellent project coordinator early in the project and retaining this support  
throughout most of the project’s duration 
 
• excellent and regular communication between members of the project team, 
between the project team and coordinator, between the project coordinator and the 
project advisory group and other key stakeholders 
 
• support and participation of staff at each of the clinical partner facilities, as well as 
academic staff who were not officially part of the project team  
 
• engagement of students and staff who participated in the project and willingly 
shared their particular perspectives 
 
• incredibly enthusiastic participation of students and staff in the development of the 
Cultural Connections website.  
 
 
6.4 Factors impeding success 
 
There were a range of challenges that were met throughout the project and these are 
detailed below, along with an explanation of how they were overcome: 
 
• ethical clearance for the project was very slow in being approved, particularly at 
one of the partner institutions. This required a lengthy re-submission process for 
one hospital ethics committee, as well as working around the intermittent 
scheduling of ethics committee meetings. This particular Human Research Ethics 
Committee raised a number of issues which required discussion and further 
submissions of information that clarified the nature of the project more precisely. 
Once this further information was supplied, ethics approval was obtained 
 
• some delays were experienced with the development of Cultural Connections 
website. A professional web-designer was engaged to build the website, but her 
personal circumstances changed just as development was scheduled to 
commence. As she wished to continue with the project, and the team felt that 
sourcing a new designer would significantly delay development, we decided to 
continue as planned. However, the process required constant liaison between the 
Project Manager, Project Leader and web-designer as well as substantial support 
in the form of ready-to-load materials, page/text structure etc. Additionally, the 
compressed timeframes that the web designer was working under meant that there 
was little flexibility in terms of alternative formats or enhancements to the site. The 
website was subsequently migrated to an associated university website and has 
been significantly enhanced by IT Services staff. The site has proved to be very 
stable and visually appealing  
 
• as a result of the major floods in Brisbane and elsewhere in Queensland, there was 
an ongoing impact on health service delivery particularly at two of our partner 
hospital facilities. Consequently we expected difficulties in accessing a reasonable 
number of staff for the RISE workshops. To facilitate attendance by as many staff 
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as possible we used a multi-pronged approach which included championing by 
project team members in partner institutions; telephone follow-up to partner 
facilities to ensure email invitations were sent; direct phone reminders; and, 
perhaps the most important strategy of all, working with our hospital partners to 
‘plug’ the workshops into existing staff development activities/programs within the 
partner institutions 
 
• two key team members left the project in late 2010. In the case of one person this 
was as a result of moving to a new position in a different organization, whilst the 
other person decided to take early retirement from the university. As well, the 
Project Manager resigned in February 2011, with the project not due to be 
completed until May 2011. Fortunately, an excellent replacement for the Project 
Manager was found but, as is usually the case in these circumstances, it took time 
for the new Project Manager to become familiar with the project and its 
requirements. As regards the loss of team members, one of the main implications 
was that we lost our champion in public health and nutrition and dietetics. 
Consequently, with the increased stress associated with the flood events of early 
2011 and beyond, it was difficult maintain progress in this area. We have re-
connected with a new staff member in public health/nutrition and dietetics and are 
now progressing activities but, due to these events, connectivity and time were lost 
which has meant that the focus in these areas is less than expected    
 
• we have not been able to embed the resource in the intranet systems of partner 
health facilities. Due to the same circumstances as above, there was a significant 
shift in priorities for our partner health facilities as they dealt with the aftermath of 
the flood events on unexpected patient load (including the transfer of patients from 
many parts of Queensland), staff and infrastructure etc. Consequently, systems 
work on this project has not been possible. However, the resources are available 
online for universities and health facilities across Australia. 
 
 
6.5 General lessons learned 
 
There were many lessons learned throughout the life of the project and most of the 
lessons were positive. They included: 
 
• don’t underestimate the enthusiasm and energy of the people that the project was 
designed to help. At the outset of the project, the team wondered if busy students 
and clinical staff would have time and energy to invest in being involved in 
developing and implementing the program. What the participants showed was that, 
once they saw the benefits of such a program to their daily work, they were 
prepared to find the time and enthusiasm to engage in ways which surpassed our 
expectations 
 
• in relation to time, rostering and study constraints of participants, we also learned 
that advanced planning and notification was essential for students and staff to 
participate in the program as study commitments, clinical rotations and hospital 
rosters are scheduled well in advance 
 
• despite the advance planning which was put in place, it was necessary for the 
Project Leader to speak with students face-to-face on several occasions to remind 
them about the project and encourage their participation. The support of academic 
and on-site clinical facilitation staff with organising these meetings, and reinforcing 
the importance of the project was absolutely invaluable 
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• even though the Cultural Connections for Learning website has been evaluated 
very positively by students and staff we learned, unsurprisingly, that a website 
resource, alone, is highly unlikely to achieve improvement. The importance of a 
blended approach has been clearly highlighted in the reactions and feedback of 
participants. Given the nature of this project, this is not unexpected. The translation 
of concepts and principles to practical strategies that can be applied at the clinical 
education-health workplace interface is not easy, and the opportunity for 
participants to discuss ideas, share experiences and practice new strategies 
through role plays, for example, was highly appreciated.    
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7.0 Dissemination of Findings 
 
7.1 Dissemination and communication of project activities 
 
The Project Team and Project Coordinator began work on dissemination activities in the 
early part of the project and these will continue throughout 2011. Significant activities 
include the following: 
 
• papers have already been presented at two national conferences with further abstracts 
currently under consideration (details below) 
 
• presentations have been made to key stakeholder groups within the university and 
industry partner communities 
 
• an overview of the RISE project was recently presented by the Executive Dean 
(Faculty of Health, QUT) to a faculty-wide forum attended by approximately 230 
academic staff from all discipline areas across the faculty 
 
• a university-wide presentation of the project is scheduled for a Teaching and Learning 
Showcase Forum to be held later this year 
 
• a full paper is currently being developed for submission to a peer-reviewed journal.  
 
In conjunction with the release of the Project Report, a Cultural Connections for 
Learning Roadshow is planned for universities who are interested in discussing the 
project and its application within their particular contexts.  
 
Papers that have so far been presented include the following: 
 
• Nash, R. et al. (2010). Developing a resource to promote resilience in international 
students undertaking health courses. Paper presented at the Australian  
Collaborative Education Network 2010 National Conference, Perth, 29 Sept – 1 
Oct, 2010 
 
• Nash, R. et al. (2010). Developing a resource to promote resilience in international 
students undertaking health courses. Paper presented at the 2010 Ascilite 
Conference, Sydney, 5-8 December, 2010. 
 
7.2 Linkages to other ALTC strategic priority areas 
 
There are potential synergies between this project and several other ALTC projects which 
have a focus on international students, work integrated learning and clinical education 
leadership. Projects that have been noted to have potentially relevant linkages with the 
current project include: 
 
• ALTC 2009: Ms Carol-Joy Patrick, Dr. Deborah Peach, Ms Catherine Pocknee, Ms 
Fleur Webb, Dr. Arty Fletcher & Ms Gabriella Pretto, The WIL (Work Integrated 
Learning) Report, Griffith University (Lead) with the Queensland University of 
Technology and Swinburne University of Technology  
 
• ALTC 2010: Associate Professor Adrianne Kinner, Dr. Mary Boyce, Ms Heather 
Sparrow, Ms Sharon Middleton & Dr. Marguerite Cullity, Diversity: A longitudinal 
study of how student diversity relates to resilience and successful progression in a 
new generation university, Edith Cowan University 
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• ALTC 2010: Professor Robyn Nash, Dr. Sandy Sacre, Ms Jennifer Lock, Mr David 
Ross, Enhancing student learning in the workplace through developing the 
leadership capabilities of clinical supervisors in the nursing discipline, Queensland 
University of Technology (Lead) with the Royal Brisbane and Women’s Hospital, 
The Prince Charles Hospital and Mater Health Services.   
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8.0 Evaluation 
 
8.1 External evaluator 
 
An external evaluator, Dr Paul Chesterton, was engaged to assist with the evaluation of 
the project. The independent evaluation report focused on the extent to which project 
outcomes were achieved. 
 
The scope of evaluation assistance involved: 
 
• providing advice on evaluation approaches and techniques, tailored to meet the 
specific needs and contexts of the project 
• reviewing and providing feedback on evaluation data gathered and data analysis 
reports prepared by the project team 
• conducting interviews of project team members regarding their experience and 
perceptions of project processes and outcomes 
• preparing an independent evaluation report to be included with the final report to 
ALTC. 
 
8.2 Indicators of achievement 
 
As indicated below, specific indicators were developed by the external evaluator in 
consultation with the project team for each of the listed outcomes. 
 
A sustainable and generalisable model of supporting international students in health 
courses, particularly in workplace settings: 
  
• production of the model 
• the extent to which it is seen as appropriate and potentially effective by 
keystakeholders 
• the extent to which it is seen as sustainable and potentially generalisable by potential 
users. 
 
Enhanced capacity of tertiary educators in health courses and clinical supervisors in 
healthcare services to promote resilience and effective workplace functioning in 
international students in the health disciplines: 
 
• perceptions of positive changes by tertiary educators in health courses and clinical 
supervisors in healthcare services in their capacity to promote resilience and effective 
workplace functioning 
• examples of such positive changes. 
Strategic cultural change within the systems of tertiary health education and clinical 
supervision in healthcare organisations, to ensure more open, accepting, and supportive 
attitudes and approaches to students from diverse backgrounds, as well as greater 
recognition of their potential contributions: 
 
• examples of strategic change within the systems of tertiary health education and 
clinical supervision in healthcare organisations that will, or are intended to achieve the 
intended results. 
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A transferable set of strategies and resources that will serve as effective mechanisms for 
the development and embedding of good practice in terms of adapting the model of 
international student support to a range of tertiary education and workplace settings, 
particularly those aligned with the health professions: 
 
• production of the strategies and resources on a dedicated website 
• reactions of others in related workplace settings to the strategies and resources – 
critical peer review in terms of transferability and potentially effective adaptability 
• reactions of a sample of international students to the website: 
o relevance of content 
o accessibility of website 
o how the site has been used 
o examples of how the site has been used 
• reactions of clinical staff to the website. 
 
8.3 Conclusion 
 
The RISE program is a comprehensive and excellent beginning in the journey to find 
sustainable models that effectively support international student education in the health 
workplace. From discussions that have taken place during the life of the project, it is 
believed that the resources developed will be very applicable to university and health care 
contexts other than those represented by the project team. In light of cross-faculty 
discussions which have highlighted similar issues for international students in disciplines 
other than health, the potential also exists for the project resources to be adapted for 
multidisciplinary audiences.  
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Appendix 2: Terms of Reference – Project Advisory Group 
 
 
PROJECT ADVISORY GROUP 
TERMS OF REFERENCE 
 
 
Establishment: 
 
The Project Advisory Group is established by the Project Team. 
 
Terms of Reference: 
 
The responsibilities of Project Advisory Group will be to: 
• provide the project team with stakeholder feedback and expert advice and assistance 
throughout the course of the project 
• promote participation of stakeholders in focus groups and piloting of international student 
resources 
• offer information regarding appropriate networks/contacts 
• advise the project team regarding local and cultural contexts that might need to be 
considered in designing and developing the model and associate resources 
• provide feedback prior to the piloting of the model in relation to what aspects may need to 
be modified for the model to work effectively in a range of contexts 
• offer advice as to what additional or adapted resources might need to be made available 
for the model to be able to be rolled out across health faculties 
• identify strategies for implementing the model at health faculties and clinical settings 
across Australia. 
 
Membership: 
 
Membership will comprise individuals with specific expertise in various aspects of tertiary health 
education, language and learning support, careers and counselling and international liaison.  
 
Representation will include delegates from: 
• health practitioners 
• coordinators of health courses, with a focus on nursing, public health, and nutrition and 
dietetics 
• health professional bodies and licensing authorities 
• student support service staff involved in language and learning support, international 
student support, and career guidance and planning 
• health professional educators in both academic and industry sectors 
• professional groups with interest in international recruitment 
 
Meetings: 
 
The Project Advisory Group will meet prior to the piloting of the model (February 2010), following 
the piloting of the model (December 2010) and following the roll out of the model (April 2011).  
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Appendix 3: Terms of Reference – External Evaluator 
 
EXTERNAL EVALUATOR 
TERMS OF REFERENCE 
Introduction: 
 
The external evaluator will serve as an investigator to evaluate the ALTC Competitive Grant 
Project 
“Promoting resilience and effective workplace functioning in international students enrolled in 
health courses.”  The external evaluator will evaluate whether the nominated project outcomes 
identified in the project proposal are achieved. 
 
Project Description: 
 
This project aims to develop and build supportive strategies for international students in the 
nursing, nutrition and dietetics, and public health disciplines. The project will develop, implement 
and systematically embed a supportive model for promoting resilience and effective workplace 
functioning for international students. In addition to the provision of direct student support, this 
model will involve enhancing the mechanisms by which international students are mentored and 
supervised when on practicum placement in clinical settings. The model and accompanying 
resources developed through the educational partnership will be informed by critical iterative 
feedback from a network of tertiary health education experts, specialists in the area of language 
and learning support, and other key stakeholders to ensure that project outcomes have the 
potential for mainstreaming across both the health education and health service sectors. 
Qualities: 
 
The qualities expected of the evaluator include: 
• evidence of ethical conduct of evaluations, for example, an affiliation with Australasian 
Evaluation Society Inc 
• project evaluation experience in higher education, and ideally in the area of teaching and 
learning projects 
• a broad understanding of the health discipline area 
• skills in quantitative/qualitative data analysis, as appropriate to the project 
• high level oral and written communication skills 
• independence from QUT and partner institutions 
• capacity to meet project evaluation timelines 
• willingness and capacity to work with the Project Team and Project Advisory Group, as 
required 
 
Functions: 
 
The specific functions of the external evaluator will be to: 
• provide advice on evaluation approaches and techniques, tailored to meet the specific 
needs and contexts of the project 
• review and provide feedback on evaluation data gathered and data analysis reports 
prepared by the project team 
• conduct interviews with project team members 
• provide an independent evaluation report to be included with the final project report to the 
ALTC. 
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Appendix 4: Project Newsletter 1 
 
                       
 
  Resilience 
Project Update 
January 2010 
‘Promoting resilience and effective workplace functioning 
in international students enrolled in health courses’ Lead Institution 
QUT 
Partner Institutions 
University of South Australia 
Princess Alexandra Hospital 
Ramsay Health Care 
Royal Brisbane and Women’s 
Hospital 
Project Leader 
Professor Robyn Nash 
Project Team 
Dr Sandy Sacre 
Dr Leonie Cox 
Ms Pam Lemcke 
Dr Yvonne Osborne 
A/Prof Elizabeth Parker 
Dr Carol Grech (UniSA) 
Mr Tony Azzopardi (RBWH) 
Ms Dee May (Ramsay) 
Mr Scott Tyler (PAH) 
Project Advisory 
Group 
Prof John Daly 
Dr Taryn Elliot 
Prof Sandra Harding 
Ms Amanda Henderson 
Ms Javed Khan 
Mr Danny Ong 
Mr Scott Sheppard 
Project Evaluator 
TBA 
 
 
 
 
 
 
 
Background 
This project will embed a sustainable model for tertiary institutions and 
healthcare services to support international students in health courses that 
will result in more resilient, confident and job-ready international graduates, 
and consequently have the potential to alleviate some of the issues 
currently impacting on the Australian health workforce. It will also contribute 
to safer and more culturally responsive healthcare in Australian hospitals 
and health services generally.  
 
The project will develop a range of innovative online resources to assist 
international students, and those supporting them, to negotiate common 
situations more successfully and access appropriate resources and 
networks. 
 
 Progress 
Through the conduct of focus groups and meetings with individual staff 
members, the major issues confronting international students in the workplace 
have been identified. 
These issues have been organized into a number of recurring themes around 
the following: 
For students: 
• Getting settled and adjusted to a new culture, new country and new 
health care system 
• Coping and managing stress and seeking help 
• Engaging in new approaches to teaching and learning and different 
expectations 
• Communicating in English in a variety of situations 
 
For staff: 
• Cultural issues and expectations 
• Promoting confidence through a welcoming environment 
• Fostering quality learning and competence with a focus on patient care 
• Issues in communication from a language and competency perspective 
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 Project Leader Profile 
Professor Robyn Nash has over 30 years of experience as a nursing professional 
and educator. Over the course of her clinical and academic experience, she has 
observed the problems that arise for student nurses and their clinical teachers 
when students are on practicum. She has also observed which strategies are 
helpful and which ones are less helpful. She has led a range of teaching and 
learning initiatives relating to the improvement of student experiences that have 
been instigated in the Faculty of Health.  
 
In her current role as Director of Academic Programs in QUTs School of Nursing, 
she is directly engaged on a regular basis with the key regulatory body for nursing 
in Queensland – and, in particular, with all matters to do with the approval of 
course providers and accreditation of all nursing courses leading to registration, 
endorsement and enrolment. 
 
In 2009 Professor Nash was awarded an ALTC Teaching Excellence Award in 
recognition of her contribution to enhancing the quality of learning and teaching in 
higher education. 
 
“It is like there are more 
languages in healthcare 
– not just English.” 
Professor Robyn Nash 
“Nursing is different in 
my country… Nurses are 
responsible for 
everything here.” 
“I would really like to help 
new students prepare… I 
asked my friends what to 
expect.” 
This project has been made possible by the support of 
the Australian Learning and Teaching Council Ltd, an 
initiative of the Australian Government Department of 
Education, Employment and Workplace Relations. 
 
The views expressed in this publication do not 
necessarily reflect the view of the Australian Learning 
and Teaching Council Ltd. 
 
 
For information on this project please 
contact: 
Address: 
Faculty of Health 
QUT 
Victoria Park Road 
Kelvin Grove Q 4059 
Phone:  
07 3138 9756 
Email:  
jennifer.lock@qut.edu.au 
Website: 
www.hlth.qut.edu.au 
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Appendix 5: Student Workshop Overview 
 
 
  
Cultural Connections for Learning 
 
Empowering students/Empowering staff 
 
• Communicating in the workplace 
• Valuing diversity 
• Building knowledge and skills 
• Maximising experience 
Addressing the learning needs  
of international students in the  
workplace! 
 
Student Workshops 
Thes  workshops are designed to help you prepare 
effectively for clinical practice. Topics that will be covered 
include: 
• Communicating with patients and clinical staff 
• Clinical ‘language’ – common abbreviations, etc.  
• Interacting with people from cultures other than your 
own   
• Clinical learning and teaching 
• Expectations of your clinical care   
• Receiving feedback on your performance  
• Using experience for personal and professional  growth 
The workshops will be very interactive. You’ll have lots 
of opportunity for discussion, plenty of interesting, fun 
learning activities to participate in!      
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Appendix 6: Staff Workshop Overview 
 
  
Cultural Connections for Learning 
 
Empowering students/Empowering staff 
 
• Communicating in the workplace 
• Valuing diversity 
• Building knowledge and skills 
• Maximising experience 
Addressing the needs of 
clinical staff supporting 
international students in the  
workplace! 
 
Staff Workshop 
This workshop is designed to help you support 
international students undertaking clinical practice in the 
workplace. Topics that will be covered include: 
• Communicating effectively with people from Non-
English speaking backgrounds 
• Valuing diversity  
• Managing expectations 
• Helping students understand clinical ‘language’ – 
common abbreviations, etc.  
• Assisting students to adjust to health workplace 
environments  
• Strategies to facilitate learning  
• Providing feedback on students’ performance  
 
 
 
 
Promoting resilience and effective workplace functioning in international students  
enrolled in health courses         63 
Appendix 7: Cultural Connections for Learning Questionnaire 
 
 
 
 
 
‘ Cultural Connections for Learning’  
ALTC Project 
 
Student Survey 
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Section A.  Using the ‘Cultural Connections’ resource   
 
1. Approximately how much time did you spend looking at the ‘Cultural Connections’ 
resource? (Please check the statement that is most true for you) 
 
a. Less than 30 minutes   
 
b. 30 – 60 minutes   
 
c. More than 60 minutes   
 
The following statements relate to using the ‘Cultural Connections’ resource. Please rate your 
opinion by circling one of the response options (Strongly agree – Strongly disagree) 
 
  Strongly 
A
gree 
A
gree 
U
ncertain 
D
isagree 
Strongly 
D
isagree 
2 It was easy to find my way around the 
‘Cultural Connections’ resource  
1 2 3 4 5 
3 The text is clear, and the colour and size is 
easy to read. 
1 2 3 4 5 
4 The amount of text is about right   1 2 3 4 5 
5 The videos are easy to watch  1 2 3 4 5 
6 The videos are easy to understand  1 2 3 4 5 
7 I enjoyed using the ‘Cultural Connections’ 
resource. 
1 2 3 4 5 
8 Overall, the ‘Cultural Connections’ resource 
is a motivating learning activity. 
1 2 3 4 5 
 
Any comments you would like to add? 
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Section B. LEARNING  
 
The following statements are about how the Cultural Connections’ resource relates to your 
learning. Please rate your opinion by circling one of the response options (Strongly agree – 
Strongly disagree) 
 
  Strongly 
A
gree 
A
gree 
N
ot sure 
D
isagree 
Strongly 
D
isagree 
1 Using the ‘Cultural Connections’ resource is a 
good way to become more confident about clinical 
practice. 
1 2 3 4 5 
2 Using the ‘Cultural Connections’ resource is a 
good way to help international students get a 
better understanding of clinical practice. 
1 2 3 4 5 
3 Using the ‘Cultural Connections’ resource is a 
good way to help international students develop 
their communication for clinical practice. 
1 2 3 4 5 
4 Using the ‘Cultural Connections’ resource is a 
good way to help international students adapt to 
the culture of health care in Australia. 
1 2 3 4 5 
5 Using the ‘Cultural Connections’ resource is a 
good way to help international students become 
more confident about learning in the clinical 
environment. 
1 2 3 4 5 
6 Using the ‘Cultural Connections’ resource is a 
good way to help international students enjoy their 
clinical practice experiences.  
1 2 3 4 5 
7 Using the ‘Cultural Connections’ resource is a 
good way to help international students to feel less 
anxious about clinical practice.     
1 2 3 4 5 
8 Using the ‘Cultural Connections’ resource is a 
good way to help international students to keep 
focussed on achieving their clinical practice goals.     
1 2 3 4 5 
9 Using the ‘Cultural Connections’ resource is a 
good way to help international students find ways 
to deal with unexpected things that occur during 
clinical practice.     
1 2 3 4 5 
10 The ‘Cultural Connections’ resource helps 
international students to learn in the clinical 
environment. 
1 2 3 4 5 
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Any general comments you would like to make about the ‘Cultural Connections’ 
resource?  
 
 
 
 
 
 
 
What did you find most useful about the ‘Cultural Connections’ resource?   
 
 
 
 
 
 
 
What did you find least useful about the ‘Cultural Connections’ resource?   
 
 
 
 
 
 
 
 
What should there be more of? 
 
 
 
 
 
 
 
 
What should there be less of? 
 
 
 
 
 
 
 
Any other comments you would like to make? 
 
 
 
 
 
 
 
THANK YOU FOR YOUR FEEDBACK! 
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Appendix 8: Student Feedback on Workshops 
 
 
 
 
 
 
 
 
 
 
 
 
 
Student Workshop Evaluation 
 
 
 
What did you like most about these workshops? 
 
 
 
 
 
 
 
 
 
 
What did you like least about these workshops? 
 
 
 
 
 
 
 
 
 
 
Are there other areas that you feel should be included? 
 
 
 
Thank you for your feedback! 
 
 
 
  
Cultural Connections for Learning 
 
Empowering students/Empowering staff 
 
Lead Institution: 
Queensland University of Technology 
 
Partner Institutions: 
University of South Australia 
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Ramsay Health Care 
Royal Brisbane and Women’s Hospital 
 
Project Leader:  
Professor Robyn Nash 
Email: 
r.nash@qut.edu.au 
Phone: 
07 3138 9748 
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Appendix 9:    Staff Feedback on Website/Workshop 
 
 
 
 
 
 
 
 
 
 
 
 
Empowering students/Empowering staff 
Empowering students/Empowering staff 
 
 
  
Cultural Connections for Learning 
 
Empowering students/Empowering staff 
 
 
Staff Workshop Evaluation 
 
How useful did you find this session (please circle)?  
 
 
Extremely useful  Quite useful     Somewhat useful         Not useful at all 
 
 
Comments: 
 
 
 
 
 
 
 
 
 
 
What are your general comments about the ‘Cultural Connections’ resource?  
 
 
 
 
 
 
 
 
 
 
How will it help to inform clinical supervision for international students?  
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What key messages will you take away from this session? 
 
 
 
 
 
 
 
 
 
What suggestions do you have for continued improvement in this area?  
 
 
 
 
 
 
 
 
 
Any further comment or suggestions? 
 
 
 
 
 
 
Thank you for your feedback! 
 
 
 
Project Leader:  
Professor Robyn Nash 
Email: 
r.nash@qut.edu.au 
Phone: 
07 3138 9748 
 
Lead Institution: 
Queensland University of Technology 
 
Partner Institutions: 
University of South Australia 
Princess Alexandra Hospital 
Ramsay Health Care 
Royal Brisbane and Women’s Hospital 
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Empowering students/Empowering staff 
 
  
 
